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ABSTRACT 

Focusing on Ameri,ca*s self-knowledge about its 
nutritional healthy this report deals with the availability of 
nutrition evaluation and counseling to individuals and the adequacy 
of the national nutrition monitorin-g system. Bureaucratic and 
political problems of ap|)lying nutritional health""^nsiderations to 
food policy are also examined. Nutrition education outside the 
medical setting^ the status of r^^trition research, eSnd the 
nutritional quality and safety of food are topics lef± to further 
inquiry. A^ong the topics discussed in the introduction are the 
diseases of overabundance , undernutrition r nutr itio^knowledge^ food 
production a^id nutrition policy, and control of nutrition policy • 
Chapter 1 shows that the medical profession has been extremely slow 
to take nutrition 'seriously. Chapter 2 discusses the failure to 
establish an effective nutrition monitoring system in the United 
States and the consequences of this failure. Chapter 3 describes the 
random efforts of HEW to^oordinate nutritional health policy. 
Recommendations are made for areas covered in each chapter. 
(Authoi:/AM) 
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FOREW^^ 



When we talk about health, nutrition and agricultural policy in the 
United States we do so in a global context in which food, like oil, i8 
being rationed by price, not human needs. The nch eat well, the poor 
notso wellocnot atall. . • p , <. 

In the I'nited States, the ri§e in food prices of more than 40 percent 
^ in 3 years has pushed millions further fromjan adequate ,diet. The food 
stamp program and other food assistance programs have helned eas^ 
the strain on the poor, but the extent to which the diets of vulnerable, 
^ groups has suffered is not known, " i 4*- 

Amencans who can afford an adei^uate die^t may not be gfemng one 
* either, however, for rich and poor alike' are tempted dailj by a food 
system striving to expand demand by tempting the palate with foods 
overloaded with fat, sugar and salt, low in nutntive- value, high in 
pleasure value. Our eatmg hotits and the composition of our food 
have changed radically, but we do not have any-detailed measure of 
what is hnpY^ening to the Nation's nutritional health.. 

We^o know that millions of Americans are literally sick with diet- 
related illnesses. Five of the 10 leading causes of death in the Unitod 
States haVte been connected to diet. 

And we do know that millions of Americans are failing to realize 
&ieir full potential because they do not have a proper diet. A study 
' done in 1969 estimated that billions of dollars iYi economic benefits. (to 
' say nSthing of spiritual benefits) , are lost nationally each ye^r because 
of improper nutrition. , , . , , • 

In short, we find the United States, a^nid a world with a cruel im- 
halajK-o 'in food distribution, pursuing a busine.ss as usua\ policy which 
is not only wasting food and the non-renewable resources needed to 
prodjice it but is contributing to ill-health and the short fall of human 
potential. The perpetuation of this policy is founded at least partly 
on the prevalence of public ignorance about nutrition. 

This report shows that th^ American public is^ating blind. Medical 
schools have underemphasized nutrition with the resi^lt that the typi- 
cal physical examination does not involve thorough nutritional evalu- 
ation or counseling. The starkest e^vidence of medical neglect of nutri- 
tion is the finding of malnutrition in hospitals. Doctors traditionally 
have relied for nutrition examination and counseling on dietitians and 
nutritionists who simply are not large enough in number to handle the 

^^THre result is that the American people know more about what their 
cars need than what their own bodies need. The result is an American 
public t^^mpted by uuhealthv food on one hand and wei^rht mincing 
gimmicks on the other. The result is a physically unhealthy Nation. 

Tlie needs for better education of doctors in the area of nutrition and 
for expansion of nutrition manpower were covered amply in the rer- 
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- ominendations of the 1969 White' House Conference on Food, Nutri- 
' tion and Hftlilth. Experts inside and outside iSle Government'' have 
Imown aboiit these probtems for years. In 1971, a group of concerned 
officials within BpEW proposed a ppograip for improving the Nation's 
nutrition, including expansion of nutrition manpower and greater ef- 
. forts in nutrition education. These proposals have been neglected. 
The inaction .of the Executive Branch has helped to prolong public 
ignorance of the^ impact ogf diet oh health. The reason for this inaction 
cannQt be stated with tertainty, It' may be related to traditional con- 
cepts of the marketplace^ in which the public is' supposed to base 
v (tecisions on the respective vafues of product price and product need or 
* dpsira])ility. Tliis is not, hawever, a free marketplace in the sense 
which appeals to most of u9 Americans. Rather it is on anarchic 
marketplace, where, consumc^ra may be uninformed of other variables 
more important than price or ta3te Or color, variables txs fundamental 
as health, and life itself, 

Dr. Arnold Schaefer, dirQctbr of the Ten-State Nutrition Survey, 
testified in detail about the location, incidence, asxh effects of malnu- 
trition^ in the United States. That jtestimony, presented to this Select 
' Committee, was invaluable evidence for those in Congress fighting to 
expand food assistance programs. But tl^e Administration apparently 
^&w greater knowledge iis* a threat rather ffian a help. The problem 
of hunger could not be ignored so easily if it wa9 documented so com- 
pletely. The Teh -State Survey, was almost ifnmediately reorganized to 
insure that its final report would discus^ nutrition only m general 
terms, concealing groups at high r]£k in broader categories. Dr. 
Schaefer rcBi^ea. , * * ' ^ 

The expedient of non-specificity, of masking areas of malnutrition ' 
in generalization, hus been carried forward mto the succeasor to the 
. ' Ten-State Survey, the Health «ind Nutrition Survey (ft[ANES). 
HANES has been crippled further by severe, under-staffing. Conse- 
quently, data collection alone takes 21^ to 3 years and the drafting of 
reports ilnd statistical analyses, which is assigned to a tiny staff, 
requires another year or more. ' 

The Administration's practice of^permitting and even perpetuating 
nutritional ignorance apparently extends to the Department of Agri- 
culture's Househald Food Consumption Survey. Formerly scheduled 
to start in January 197G, the survey was delayed, at least a year by the 
Office of Management and Budget supposedfly for technical reasons. 
' But one official reports that, in fact, the Administration did not want 
to be embarrassed, in an election year by preliminary findings which 
might very well show a decline in the nutritional quality of the Ameri- 
can diet. 

Th^ Household Food ConsumpfcioA Survey is important not only 
as a general indicator of tKe content of the American diet, but as the 
data base for food staitip allotments. Therefore, the delay of a new 
survey permits contihued usebf data which may keep allotments lower 
than thOT flhould bo. ' " 

In adaltion^, the Housetiold Food Consumption Survey as it i's pres- 
,ently stnicturcd, doe^ not provide the best basis for establishing food 
assistance allotments because it measures only nutrient intake, not the 
actual nutritional health of the respondents. Experts insist that proper 
analysis of nutritional Jiealth must include physical examination and 
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biochemical testiiig as well as a measure of nutrient intake. The House- 
hold Food Cdnsumption^ Survey a^ currently planned has no nutri- 
tional health component,' and thereSfore, Can study what is eaten but 
not the effects of th^ consumption pjitt^ms. 

There is no system for measuring in a timely, cjlFective manner the 
nutritional health of Americans, As resources becorfte more dear, it is 
mandatory that decisions in agricultural production and food process- 
ing and retailing be guided predominantly by their impact on health. 
An effective, compassionate, healthful food policy Jtnust be informed 
by a cOntinuous,-detailed monitoring of the Nation'^s nutritional health* 

This fundamental premise has been understood for years. Improved 
nutritional surveillance was one. major recommendation of the ^Vhite 
House Conference. IIEW officials in 1071 urged and. outlined a de- 
tailed plan for nutritional monijtoring. Yet today HEW has only a 
shadow of a monitonng system. That piece of a system may, in fact, 
subtract from the nutritional health of the Nation to the degree that it 
stands in for something that it is not. • 

The weak; ill-tended nature of the IlEW rTulrition monitoring effort 
characterizes the Department's traditional approach to nutrition pol- 
icy. This report documents a history of inadequafe nutrition planning 
and coordination, ^characterized for at least'8 years by continuoits ne- 
gloct and a reluctance to face the nutritional health implications of 
agric\iltural or economi-c pplicy.' 

In 1945, the Bureau of the Budget recommended a continued coordi- 
nation of nutrition policy amoj^p Federal and State agencies in the 
manner whic|i had been developed during Worid War IT. Tlie White 
IIo\iso Conference made the same recommendation m 1969, as did 
HEW officials in 1971. An ifEW coordinating committee. w^s formed 
in 1972, but it was disbanded in 1975. * 

We confront, jn short, a situation in whi(5h concerned nutrition ex- 
perts and olBcials have made-repeated attempts to sectfre for nutri- 
tional health a proper place in food policymakihg ,and to improve 
initrition services, only to be met by the systematic indifference of the 
Executive Branch. j i u * 

Nutrition nrogimms can be expensive, and changed eating habits 
can re(i\iire changes in the food industry. But we have t-eached the 
point wliere n\itritipn, or the lack 'Sr the excess or the q\iality of it, 
iiiav be the Nation'^ n\imber one public health problem. The threat is 
not beri])eri. pellagra, or scur\'V. Hather we face the mofo mibtle, but 
also uiore deadly, reality of millions of Americans loading their 
stoumrlis ^th food which is likely to make them ol^esc, to give 
them lii^lf blood pn'ss\ire, to induce heart dise^ise, diabetes, and 
cancer- in short, to kill them over tlie lon^r term. We face the 
tra^redy of anemic children faiVinp: fti school and repeating that pat- 
tern of faihire thro\ip:ho\it their shortened lives. 

The remedies will not all be obviovi^S, or easy; they demand the re- 
tliinkinp of establi.shed economic paftet^ts and assumptions. For ex- 
amf)le, as a repi-esentati ve of a State in \vhich there are cattle-prrowers, 
I know very well that many livelihoods are tied to the cattle industry. 
I alfjo recopnize that concerns over prtii^ feeding cannot be dismi8Ke{l 
o\it of hand, tlmt such iss\ies must be fac^d squarely and that, if the 
facts require change, then we must change in a manner which protects 
the interests of food-consumers and producers alike. 




Our hope as a Nation rests now, as it always has, on the active, in- 
formed involvement of our citizenry, as much in the area of tood 
policy as any other. The public must have access, and it does have a 
right, to proper nutrition evaluation and counseling^ The Nation 
moeda continuous monitoring of its nutritional health/^d all Govern-* 
ment nutrition activities must be given coordination and direction. 

The strengSi of the Nation is oased on the health of its people. 
We must realize that the simple act of choosing our diet, day arter 
day, determines our personal health and national health and may 
well affect the health of other nations. Americans eat on as tlieyjiave 
at their peril. ' * « . 

George McGovern, 
^ *^ CTudrman, 
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NOTE 



The Senate Select Committee on Nutrition and Human ISeeds held 
. hearincs in 'Juno 197;4, to measure the progi-ess that had been made m 
' achieving the £?oils set at the 1969 Whitfe House Conference on Food, 
Nutrition and Health and to foci^ attention on the need for a compre- 
hensive national nutrition policy. ' 

This report is the fifth in the senes of staff studies oxpandmg on 
recommendations and testimony offered at the hearings and intended 
to set specific -objectives for United States food and nutrition policy. 

This report will concern itself primarily with America's self- 
knowledge about its nutintiorial health; more specifically, the avail- 
ability 0? nutrition evaluation and counseling to individuals and the 
adequacy of our national nutrition monitoring system. The bureau-^ 
.cratic and political problems of aprjlying nutritiona,! health consid- 
erations to tood policy uro also examined. Nutrition education outside 
tho^cdical setting, the status of nutrition research and the nutritional 
quaStyrand' safety of food are topics left to further inquiry. 

Tn© wher reports in ,the^taff series are: Nutrition and the Interna- 
tivTiat^uatian^S^ 197j^^ Nutritian and Food Availability 

(discussing food production ai^d ret ailing) ^^anuary 1975; Nutrition 
and Svepial Oroup8\ Part I— Food Stamps— March 1975 ; Nutrition 
and yovemment— Towards a National Nutrition Policy— May 1975. 
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INfRODUCTION 



EATIJM^N THE DAI^ 



Tho problem of disease p^enOon itself has changed radically, since 
1000 when pneumonia, Inlmenza and tubercnloslfl were the leading kill- 
' ers. Today, heaFt disease, bancer arid Htroke . . * claim onr attention . . . 
there Is much greater recdCTiltlon Jfoday that the kinds and amounts of 
food and Unuor wo consumelin^Hho stylo of living of our sedentary bo- 
clGty are major contributing factors to the development of chronic 
Illness and to change these patterns of behavior rtniulres the active In- 
volvement of ttio Indivldnal.--The Department of Health, Education, 
and Welfare's Foncara Plan for noalih, fiscal vcat miSI^ 

One in thrc© men in the United Stat/;s can be expected to die of heart 
disease or stroke before age 60 and one in six women. It is estimated 
that 25 million Americans suffer from high blood presstire and that 
about 5 million are afflicted by diabetes molliti^p. These diseases have 
been direc^y relate^i to over-consumption of certain foods.* « 

At the same time, millions of Americans are not receiving tlie nu- 
trients they need. The Department of Health, Education, and Weir 
faro's Health and Nutrition Evalui^tion Suryey f HANES) reported 
in 1974, for example, that signifipairft numbers t)f children are deficient^ 
in iron. The hidicst incidence of this leami^gximpeding deficiency wo,s 
found among blaclc children, ages 1 to 5, above tlie poverty line, where 
22 percent were affected. Protein deficiency was found to increase with 
nge, hitting hardest among whites age 45 toi59, where 15 percent of 
the sample was found affected. 

Tlie consequences of malnutrition both through the over- and under- 
consumption of nulJrients is expensive not only in terms of human 
suffering and wasted potential, the mongtiarjr cost h fitaggenng. 

Dr. George M. Bnggs, professor of/nutrition at the University of 
California at Berkeley told the Selecjt Committee at hearings iibDe- 
ceml)er'1972, that the iinnual health Mil to the country from hunircr 
and improper eating habits might be Hb much as $80 billion, or at that 
time, about one third of the NatlonWhealth cosfs. HEW reported the 
J«^alth care costs to be $104 billion \H 1974. Dr. Briggs' estimate wns 
based on a report issued in 1971 by; /the Departinent of Agriculture, 
Benefits of Human Nutrition Itesearch ^Appendix A). Dr. John W. 
Farquhar, of the Stanford Univeri&itv Medical Center, told.othe Na- 
tional Nutrition Policy hearings th^t the elimination of obesity in the 
United States might cut in half the $24 billion being spent on treat- 
ment of premature cardiovascular disease. 

In a paper prepared foridie ^elcct Committee in 1969, EcoTwmie 

• SUtlitlM from reportii and ti»fitlinony prcicntcrl to the Select Committee*! Nfttlon«l 
Nutrition Policy bcaringii. June 1074. appcnrlng In NnUonal NntrlOon PoU^t 9t«<?/. 1^]^* 
Part 6, June 21. 1074*i!leArt dUcaic. p. 2000; hlcb blood prcmurc, p. 2020; d^abctei, 
p. 202d. 



(3) 




12 



- » ■ u 

Benefits from the EUmlndtion of Hunger in A7?i€7^a,, Barry M. Pop- 
- kill, of the Institute of Research on Poverty at the University of Wis- 
consin, made the following estimates of economic benefits that might 
Aqw from eliminating malnutrition among the poor (Appendix B). 

Education — Improved nutrition improves learning, prevents an in- 
terruption of cognitive development and increases the ability to con- 
centrate and work ($6.4-ip.2 biUion). 

Physical Pel^orTnmwe^^mpwveti nutrition increases the capacity 
for prolonged physical work, rajS'es the productivity of workers and 
increases, the mohvatioh to work ($6.^25.8 billion). 
- Morbidity — ^Improved Nutrition results in, higher resistance to dis- 
§|ase and lowers the severity of disease ($201-502 million). 

Mortality — ^Improved nutrition decreases fetal, infant, child and 
certain types of mbtemal mortality ($68-^157 million J. 

IntergeneraiioTial E'ffects — Improved nutrition makes healthy 
mothers who have.healtny children. Also, better educated parents lead 
t<vbefcter educHjed children ($1.3-4.5 billion ) . . 

It is clear that poor nutrition is a major public health prbblena in the 
United States. Its cause is rooted in our habits and our economic sys- 
tem, and it is a problem greatly aggravated by ignorance. 

• The^ Diseases of -Over-Abuijpance 

Testifying at, the National NTutriticm^ Pblicy hearings, ^r. 'William 
E. Connor, co-chairman of the Select Committee's paijtef^h nutrition 

and health, reported : ^ 

O ' ■ 

^ The vast majority of Americans suffer from over-abundance of food. The 
changed ecology of our land . . . has ledHo a whole new spectrum 6t diseases in 
which nutritional factors Either play the prime etiological role or else are highly 
contributory to the development of the given disease state, that is coronary heart 
disease, obesity, and sa on. ' v, 

^He presented the following list of primary or contributing dietary 
factors in some of the most widespread diseag^s. ^ 

1. Coronary heart disease — Ah excessive amOtiut of cly)lesterol, sat- 
urated fat and calories in the diet. /^^^; 

2. High blood pressure — ^Dietary salt and excessive calories c^- 
tributing to obesity. *^ 

3. Diabetes mellitm — ^Excessive calories with associated obesity 
(also high dietary cholesterol and saturated fat intakes may predis- 
pose to the vascular complications of^ diabetes ) . 

4. Excessive calories and lack of physical activity with 
the result that caloric intake exceeds caloric expenditure. 

6. Dental cwries — High intake of sugar. 

6. Lvver disease^^xcesaive usage of alcohol. 

Table 1 shows the 10 leading„ca^es of death in the United States, 
with the diet- related illnesses nolM: 
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TABLiAcrDEATH RATES FOR THE 10 LEADING CAUSES OF DEATH, UNITED STATES, 1972 
^Based on 10 percint samplf of deaths; rates per 100,000 population] 

Death Percent of 

Rank and cause of death total deaths^ 



All causev. 
1. Diseases of heart » 



942.2 100.0 

361. 3 38. 3 



Z, Malignant neoplasmV/includlnifV^^^^ 'y'npM'"^ }na n in* t 



^3rc¥riBfoTascurar(nsMs« ~ - lo 1 ^g- J 



4. Accidents.. 



H. rvLLiuciiia - — -Q- . q I 

5. Influinza and pneumonia - - ^ xio 9n 

6. Diabetes mellitus i 

7. Certain causes of mortality in early infancy 16. J }• ' 

8. Arteriosclerosis - — - - - 1?-° i-i 

9. Cirrhosis of liver 



K Cirrhosis of liver » ^ — * - — v loo 

10. Bronchitis, emphysema and asthma ^. , Xiia 

^ AH other causes ^ 



15.7 1.7 
1.5 



15.8 



1 Nutrition related causes. 



These illnesses, veven though they are related tp the over-consump- 
tion of certain foods, are not peculiar to any one income level. Figure 1, 
from the HEW Health and Nutrition Evaluation Survey (HANES) , 
shows that obesity, one of the nation's major health problems, is suf- 
r^ered almost equally at almost all income levels. 
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Experience in other nationjj as well as our own indicates that a gen- 
eral reduction of certain foods in the diet is likely to lead to unproved 
health. Figure 2 fehows, for example, that there is a greater incidence 
of death from heart disease in the more afiluent nations where the in- 
take of cholesterol is higher. , . ' ' 
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FiGUBB 2.-^The death rates from coronary heart disease (arteriosclerotic and 
docGnerative heart disease, category B26) compared with mean daily intake 
of cholesterol in diet for 24 countries. The death rate Is expressed In deatiis 
per 100,000 population In men aged 55-59, 1955-1956. The mean cholesterol in- 
toke ln mlUlgrams pef day per person was computed from food balance sheets ^, 
for years 1952 through 1950. The correlation coefficient (r) was 0.83 tod ^as 
highly Blgniflcant (p < 0.01). (4). 

EuropWn experience during World Wars I and of ^re further 
evidence that i:^duction in consumption can be healthM A l.ibrary 
of Congr^s report, Rvmaer cmd Mdl/riutrition m the Umted states: 
How Muchf, pubi^hed in May 1975 says : ^ 
' The burden of serious American dietary deficiency. faUs Poor^ disad- 

vantaged children, the incapacitated elderly, Indians on Isolated reservations, 
and upon those in need who have no knowledge of the vartous ^f/^wistance 
proCTams or who live In jurisdictions which are unsympathetic to the problem. 
A more fortunate situation could be one In which the entire population was 
tighteningat9 jiutrltlonal belt In total calories and in selection of faodis. 

The hasla for this statement Ues in certain results observed during generally 
diminished or inadequate JCood suppUes associated with war, Including selges 
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g these lines Gert H. Brieger has «oted that there was a 
dence of heart difeease during World War I. There \^^as also 



decrease In morbidity and mortality from diabetes in Germany and Aus- 
k the severe shortage of food at the World War II ^Ige of 
-^ular diseases declined. A similar drop In this class i of dls- 
Sweden and Norway. (D. Mark) Heg^ted makes a mmUar 
observation concenilng the British during World War II : 

"We should aW remind ourselves jthat a food crisis does not necessarilir ipean 
va deterioratlon^n the nutrition of the population. One of the gj-eat nutrition 
acperlmenta-t^f all time— that conducted by the British during World Wur II— 
d^haonstrated that In the face of an extremely limited food supply and 
considerable opposition, the nutritional status of the population actually' 
Improved . . 

Diet and Exercise^ a report issued by the Swedish govemmknt in 
1972, says : 

We currently obtain nearly 60 percent of our energy requirements from fat and 
sugar as compared with less than 30 percent at the turn of the centuty. The 
higher the fat—and/or sugar content of a diet or a foodstuff, ^he lower]ttie con- 
tent of Important nutrlentq such as proteins, minerals and water-soluble vita- 
mins. Today's diet thus contains less of many essential nutrients perl unit of 
energy. Moreover the trend in modem western societies is toward less kind less 
physical activity. j 

The trend in nutritional content of America's food is similar. The. 
national food consumption survey conducted in 1965 by the 1 Depart- 
ment of Agriculture found that the number of Ajnericans nceiving 
a nutritionally adequate diet had declined from 60 to 50 pe 'dent in 
lO^ears. As will be noted later in this report, some fear that He next 
co;foumption survey will show the decline continuing. 
/The Swedish report gave the following advice "as regards average 
iiets in Sweden" : 

— The fat content should be reduced ... * 

— The consumption of sugar and sugar-rich products should bo redu< ed by at 

least a quarter. T 
— Saturated fat should as far as possible be replaced by polyunsaturc ted fats. 
—The consumption ^of vegetables, fruit, potatoes, dairy products wi(h a Iqw 
fat content, fish, lean meat, poultry, bread and other cereal products ihoiUd 
be proportionately Increased In accordance with proposals from the Na- 
tional Institute of Public Health. 

The diet is very similar to the "alternative" diet for redug^^ fat 
and cholesterol consumption recommended by the Select ComirVit(teo's 
panel (Appendix C). , 

Under-Nutrition 

The under-consu®ption 0f nutrients, the other half of the nation's 
nutrition problem, is wid&pread, and it affects manvpf those\also 
afflicted by diseases just mentioned. Dietary doficien3|^ may affdct 
stamina, outcome of pregnancy, learning ability, growth and susc^li- 
bilitv to illness. . 

The 1965 Household Food Consumption Survey, conducted by'the 
Depiirtment of Agriculture, found insuflEicient dietary intake of vit^- 
'mins.A and C, Be, thiamine, riboflavin, iron^and calcium among sig- 
nificant numbers of its sample population. Jhe Ten-State Nutritioh 
Survey, directed by HEW and ^thoring data from jl969 to 1970, a|86 
found substantial nutrient deficiencies'^ as did the most recent nutritipn 
sutvey^ HANES. The preliminary HANES report, based on datij 
, gathered between 1971 and 1972, found great deficiencies in nutrieht 
intake, especially among persons below the poverty level (Table 2).] 1 
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TABU l-COMPARISON Of PERCENT OF PERSONS WITH NUTRIENT VW.UES ^}X\^^ZJ^h,^lT^'^Hn^ 
MEAN NUTRIENT INTAKES AS A PERCENT Of STANDARD BY RACE, AGE, AND SEX fOR INCOME LEVELS. UNITED 
STATES, 1971-72 (HANES PRELIMINARY) 



WhIto 



Neero 



Alt, sex, and nutrient 



PtECont of 
' persons 
with intakes 
less than 
standard 



INCOME Bt\Jf^ POVERH LEVEL » 

1 toSyrfars. boihsexos: 

Calcium..- 

Iron 

Vilamln A 

Vilamfn C 

18 to 44 years, female: 

Calcfum. - 

Iron ■• 

VlUmin A 

Vllamtn C.-. 

60 years and over, both sexes: 

CtlclutTT. 

Iron * 

Vitamin A..; 

Vilamln C 

INCOME ABOVE POVERH LEVEL' 

I to 5 years, both sexes: 

Calcium 

Iron ■ 

Vitamin A 

Vilamln C 

IS to 44 years, female: 
> Calcium 

Iron 

VlUmln A - 

VlUmlnC..-, 

(tO years a nd over, both sexaa: 

Calcium - 

Iron , 

Vilamln A 

Vilamln C 



14. 42 
94.46 

51.51 
58,23 

56. 39 ■ 
94.24 
73.54 
72.26 

40. 43 

62.66 
61.45 
59. 16 



12.14 
94.88 
36.91 
42.82 

55. 59 
92.13 
64.90 
49.04 

34.41 
46.97 
55.56 
38.96 



Mean intake 
as percent 
of standard 



197 
67 
160 
138 

110 
57 
82 

108 

121 
95 

m 

119 



210 
69 
157 
189 

110 
59 
114 
150 

142 
114 
196 
174 



Percent of 

persons 
with inUkos 
less than 
standard 



35 26 
93.01 
46.07 
48. 54 

74.50 
94.66 
64.42 

59. 37 

44. 67 

67.31 
62,40 
54.65 



tviean Intake 
as percent 

of standard 



149, 
60 
187 
161 

80 
49 
149 

132 

108 
93 

163 ^ 
14V 



166 
66 
199 
160 

77 
55 
116 
1?7 

117 
109 
226 
165 



> Excludes persons v*lth unknovifn income. 

The following figures show HANES' biochemujal measurements of 
nutritional condition, perhaps a more accurate measure of nutritional 
status than that offered by data in nutncnt intake. 
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• While nutrient deficiencies strike at most income levels, the forf^- 
the Ten-Stat© Survey, which said : 

lence of multiple deflclenclea. 

OniKn FACTOns Atfectino NmunoN-AL Health Status 

Perhaps the most significant factor affecting the composition of the 
AmSan diet is food prices. Food prices rose 43 percent betw«)n Sep- 
toSr 1972 and sVptembor 1975. fhis rapid increase has led families 
to tafdo dow^on tli^food scale, for instance from meat to beans, caua- 
SjTan incilse in the-prices of staples. At the /ime^ 8hog>e« a^^ 
reported to be buying less convenience foods and returning to jmacs. 
Tnothcr significant factor is the shift to ca^ng more meals away 
from home. Ttwccn 19T1 and 1974 the percent of personal mcome 
•|ent on meals away from home rose from 3.4 to^3.5 percent, and the 
ti-cnd is expex-ted to continue. / ■„ ■tc^7^ Whfjf .'^hfytdd 

An HEW internal report on nutrition, written in 1971 '^''^^ 9;'^'* 
he^Vl partnu-nrn Hole in Xntrition and Pjet P^r-tarntn^tvHeM 
( Apindix D) , to be disf-ussed thronghout this report, S'^'^J t^at cllang- 
inp p^atterns of consumption h^e "made obsolete ^i^Vo^^/t",^; 
tiffcition and improvement practices initiated by regulations over the 

'itm^notC^actor'L the change in imposition of food^ and the 
u'ie of food additives. In many cases, we possess inadequate knowledge 
of food compo.sition, and we are unable to measure its impact. In te^t 1- 
InTb^foTthe Aj^culture Subcommittee of the House Appr"pna^ 
tions Committeo, in April 11)74, T. W. Edmmst^r, direxitor USD V « 
Agricultural Ro^^arch Service, said that there were serious inadequa- 
cies in data on nutritive value of foods. In answer to a question from 
Subcoinmitteo Chairman 'Wnuttcn on the senousness of the problem ot 
out-dated information, Mr. Edriiinster said : 

Wp nrf. ECttlnB n (treat (Irnl of prCBSurp from both Ooi^pmmpnt «(!<•>«•«•"' 
inclu't^rto rxtrnd nnrrevlBO our rrf^ tal.lra. nf which Asrlculn.r.. mini- 
"„k 8%n tho (lompoBitiou of Foods, ia th« major Hourco ""f^;";;- ^ 
rpvlrod in 1063 The only rcfi-rmrp tnbip drnling with nmino ncid pontrnt of ro*«1B 
Tt fs bnck ri057 C only one r.ummnrlzinK datn on throe of the "^"^^ J."^"* 
A WtnmJnV^Ofi i-BncKl in 10C9. And ip mnny only n l^.w hundred fo 

ItpmH mny bp listed. In contrast to the Bevpral thousand now in the ranrKpt. 

Various curative and biological control preparations increasingly 
being introduced into the market, al.so affrct nutritional health. I' or 
example, use of contraceptive stxroid pills may affect Vitamin Ho 
nutrtfion. 

NtTnmoN Knowledoe 

In spite of the evidence relating nutrition to healtii, the obvious 
changes in eating habits and in food it^;elf, Americans have almost no 
acceiis to a means of measuring their individual nutritional health. 

Although there is ample evidence of widespread nutrient dehciency 
and imbalance, the average medical oxamination^oes not thoroiighly 
inquire into the nutritional status of the patient. The rate for heiirt 

<^ ' ( ' 
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att|ict among men from 3& td 44 years is fire trmeis greater when the 

l^vel ist>ver*26Q mg% than if itis under 200 
ry^it hdw many men know feheit cholesterol l#el ? Iron defidencyinenna 
IS Tnde^read among children and csm effect learning.^htiiowiiia^ 
motheit^ teoiow the iron status of thdr children? ^ 



,draft rep^ on nutrition r^earch now l)eing .pxepared4l^l!^^ 
Jpitrition Interdisciplinary Cluster of the President's BiWed^m^ 
5etoch Panel of the National Academy of Sciences says^: , . ^ ' ' • 

• ml^f^^m^i^J'^Jn^^^^^^ nutrition has been to p^vide the Worn- ^ 

S.^^ .ni!^ enowwice'<^ nuti^ents for everyone aim^ore^ip<fteDtly t6 rtestrjct 
excess caloriq intake to reduce the risk for Certain dfsea^^ Bveti thoueh this 

beneficial, it is inadec[uate in prpj^ding o^tinim autritfon %t the in^viduaL 
^ Chapter I of this report $hpw jMfiai the m^cal profession has • 
; Keen extremely slo^y to taJ^e nt^trititm seriously. Doctors and nutri- 
tionists consulted m the'^pj'eparatioii of this report said uniformly that 
mitntional evaluation in most physical examinations is done in a cur- 
sory;tashjon, if at all ; that no uniform standards are currently being 
appiied^Ui nutritional assessment; and that doctors generally do not 
on prescnbed diet changes everf though experience mdicates 
that the importance a physiciarfattaches to a dSet is a major factor in 
its:succe^. Possibly the most striking evidence of the medical profes- 
sion s disdam for nutrition, however, are the findings of mahiutrition 
m hospitals.: 

Li addition to those ignorant of their nutritional status, there are 
miUions of people suffering diet-related chronic ilkiesses who need 
proper diet management but who are not receiving it, largely because * 
of a shortage of qualified nutrition counselors. An article by Dr. Law- 
rence Power, chief of medicine and chief of endocrmolo^ at Detroit 
breneral Hosmtal, offered in testimony at hearings on national health - 
insurance, held iij July 1974 by the Hou^e and Ways Means Commits 
tee, discusses this problem : 

. ^ . the average patient today is disabled by a disease that has been present for 
five or ten or more years. The leading causes of death in the United States are 
now coronary artery disease, obesity, emphysema, hypertension, diabetes and 
yeerebral vascular disease. They are aU characterfzed by progressive (often 
^symptomatic) stages of development evolving over many years. Yet' "the sys.. 
|%m continues to address Itself to "the crisis." Its emphasis, for example, is on 
r^.?"^^^ its management, net the coronary artery disease that leads 
V to^ and its prevention. 

mst J>atlents presently in need of Wdical care do no* have traditional dis- 
•ease^nesses .... Most patifents have long term, quietly mnunbllng disabilities 
^^,^?®^^^®^^<>'^ P^^otractea periods of titoe. Blabet^ and arthritis CQ^ne 
rea^y\to mind. Such- patients require the kind of supportive services that few 
eiistiiig^ealth care ^enters iare able to give. Such patients need a new kind of 
1 ^P^^V"^'^- "^^ys of being instructed in thfexmanagement of 

their disorders The average patient is taught Uttte or nothjUig about his 

naedication and even less about the alms of therapy. As an eiaiimle of these 
Shortcomings ii? the diabetic section area, many patients recaitty selected at 
random from within our own waiting room population could not indicate what a 
food exchange wa^ why tiiey were testing^ their urine for sugar, and the mean- 
ing of kistones if they found them. 

As win be discussed, the HEW internal report, What Should le the 
^Depwrtment'^ Role in NuMiiim and Diet Peftaming toBealthf (Ap- 
. pendix D), mdicates that HEW has -been a^are of the shortage of 

manpower in nutrition cotmseling at least since lS^Yl, but it has not 

acted on the study's recommien^tions. 

■ '"^X ... ■ 
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Monitoring National Nutritional Health 

CLapter II of this report discusses the failure jto establish an effec- 
tive nutrition monitoring system in the United States and the con- 

, soquoncos of this f ailijr^. ^ 

We find, for example, that the nutrition data being used to'establish 
the allotment for the Food Stamp program, as well as standards for 
othfer public and private users, are inadequate, being drawa solely from 
the UjpDA's Household Food Consumption Survey, which measures 

/ consumptioi} patterns but does not measure the impact of consumption 
on healm through physical examination ^d laboratory testing of bio- 
chemical condition. 

The first survey to measure both consumption and nutritional 
heialth — the Ten-State Nutrition Survey — was conducted from 1969- 
1970 and was prematurely dismantled when its findings of malnutri- 
tion began to force expansion of Federal feeding programs. Its suc- 
cessor, ni& Health and Nutrition Evaluation Survey, has provided use- 

' iul information, but its' use is extremely limited! because^it does not 
identify at-risk groups by location nor are data provided in a timely 
fashion*: 

Furthermore there is a need for a continuing monitoring system 
aimed especially at j^oups at hi^h nutritional risk that would not 
only^heck physical and Ibioohemical status but measure and report 
on the pijobilble impact of changes in food prices and other important 
variables. v ^ 

^ The internal HEW report mentioned above indicates that the De- 
partment was advised by its own officiaJs as early as 1971 of the need 
to improve nutrition surveillance, but it has not followed the steps 
recommended. 

Filling the Vacuum 

The vacuum in individual and collective nutrition knowledge leaves 
the field open foi; "painless" diet plans and fraudulent reducing 
devices. It also allows the food industry tbroijgh advertising to guide 
diet choices toward the most f)rofitable foods and toward evet-increas- 
ing food consumption. The report of the Select Committee's subpanel 
on obesity and disease said : X 

Since promotion of food is relevant to obesity, it fs important to know the 
magnitude of expenditures fot food advertising. Ulirich and Briggs (J. D. 
Ullrich and G. M. Briggs in "The General Public" in T],S. Nutritmi Policies in the 
Seventies) state that this amount is about four billion dollars yearly. In contrast, 
the Nutrition Foundation, aii agency to which manV food industry groups belong 
and which has unbiased and sound nutrition as one of- its aims^has only about 
$100,000 per year available to it for this purpose. Educational materials prepared 
by the National Dairy Council and National Livestock and Meat Board are in 
wide use in many classrooms around the nation. * 

How much. money is available for education in obesity prevention to a repre- 
sentative consortium of consumers and health scientists, free of even indirect 
obligation to the food industry? How much of the public's current attitudes and 
information are determined by the nature of the advertising to, which they are 
exposed? ^ ' 

Not only do television networks find great economic advantage in 
food advertising, they would find considerable economic peril in run- 
ning ads attempting to counter heavy consumption oithe foods found 
related to healtn problems. A television executive said in an interview 
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he. was free to ru4 nutrition spots showing the virtues of eating nutn- 
tious foods that would bfe alternatives for food such as candy but that 
pressure from advertisers would not permit ''spots advising reduced 
consumption of foods containing high levels of cholesterol or sugar. A 
recent article in the Wall Street Journal reported that "a large soft-, 
drink company" had ;^ulled its ads off WJBZ in Boston for a month 
. ' after tite station's consumer reporter read a list of '^10 ternble foods, 
" produced by the Center for the Study of Sciencdiin the Public Interest. 

Included in the list were : Pringels potato qhips, Wonderbread, bacon, 
' Gerber baby food and Coca Cola. i • j. ' 

4Lttem.pts to salve nutrition problems through greater general mtor- 
" mation, such 'as nutritional labeling, are important, But even this 
information may l^e overridden by advertising. The Federal T^de 
Commission has attacked various erroneous nutrition claims and is , 
. now considering a trade regulation that would require food advertis- 
ers^ to provider nutrition information in {>,ny ad "making a nutntional 

- cl^tim. ' 1 J! -r i.- 

The commission rejected, however, a staff proposal for a regulation 
that would require nutrition information to be included m every food 

ad. " 

The report supporting the . staff position strongly implied that 
althougfi certain foods are required to have nutrition labelling, this 
does not provide adequate protection for the consumer : 

The existence of nutrient labeUing is itself an affirmative reason In support of 
advertising disclosure. Without advertising disclosure, massive faod advertising 
may well undermine or even defeat the intended purpose of nutrient labels Mas- 
sive food advertising whicU avoids the subject of brand— specific nutrition infor- 
mation—and instead attempts to seU food products solely for such factors as 
taste, appearance and association with social pleasures— has the capacity or 
tendency to obscure the importance of nutrition and to reduce the importance 
or relevance of nutritional labels to consumers. 

The report furthef noted a study which .indicated that "in the ab- 
sence of information to the contrary from an authoritative source, 
consumers believe that heavily advertised name brands are good prod- 
ucts, high in nutrient value." - « . _ ^ , 

Hearings- on the ne\v regulations will be held in January or i5eb- 
vuary 1976. But there is almost no^ chance that the Commission will 
reverse itself and accept the staff-proposed rule. An official said the - 
food industry "i^ lined up to fight World War IH if necessary'^ to 
' prevent it. 

Food Phodtjctiok and NxmaxioK Policy 

Until recently it was assumed that traditional patterns of agricul- 
tural production and food marketing could be rehed upon to provide ^ 
the majority of Americans with a nutritous diet. 

The rise in f bod and energy i)rices, starting in 1972, is changmg that 
viewpoint, however. Conservation of resources is replacing consump- 
tion as a guide, and' the worldwide trend is toward the most effective 
use of all re^outces, including food. Whereas resources were perceived 
to be adequate to provide uSimited selections of all foods, it is now 
becbmihg clear that choices must be made beti^een types of food to be 
gr6wn. Whereas the choice of food to be grown has traditionally been* 
left to the agricultuiial community, the reduction of plenty is tequinng 
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food producers und manufackirers to share with others in the de- 
cisions of how Hiiaitedresoiirces mil be used, ' ' 

Thi^ is the challenge of Frances Moore Lrappe in Diet for a Small 
Plmet in which she ttrffues that continued high consumption of grain- 
fed beef in the United States and other nations may Jbe leading not 
only to health ^problems because grain- fed beef has a high fat content 
but to the-i;vasting of food resources since it is more efficient to con- 
sume grain directly tiian through livestock. Lappe estimates thftt the 
United States feeds about 90 percent of its oats, coni| barley and 
sorghum to animals as well as "considerable" quai]|,tiiies of mi^k 
products, fish meal and wheat getm. Quoting an official c^the USDA's 
JEconomic Eesearch Service, she reports "we in the developed countries 
use practically as much grain as feed as those in the poor countries eat 
directly as foodP (The high price -of grain recently has brought so^ie 
reduction in cattle feedlot operations. A USDA;economist estimates 
that about 54 percent of U.S. cattle were grain-fed in 1975 compared 
to about 70 percent in 1974. He expects, however, that grain-feeding 
will rise to about^60 percent by the end of 1976/) 

In Ws conclusion to U.S." Nutrition Policies in the Seventies^ a col- 
lection of reports by exyerta, based on the findings of the White House 
Conference, Dr. Jean Mayer, organizer of the conference and the Select 
Committee's hearings says : / 

. . , the complex food supply of a country of over 200 mniion can no longer be 
aUowed to evolve solely, in response to **the forces of the n:\firket." 

The challenge to the traditional formulators of food policy was 
acknowlede:ed the Department of Agriculture's chief economist, 
Don Paarlberg, in a speech given in September 1975 to the National 
Public I^olicy Conference (Appendix E). He said : 

TJje biggest issue of agricultural policy is this : Who is going to control the 
farm policy agenda and what subjects will'be on it? ' - 

KDbaLTH, TIIE CrOVERXiNG FaCTOR 

In times of shorta^je, health must be the governing factor in the allo- 
cation of resources. The importance of this principle is made clearly in 
a speech bjr Dr. C. E. Butterworth^ former head bf the American Med-* 
ical Association's Council on Food and Nutrition and director of the 
Nutrition Program at the University of Alabama Medical^ Center, 
delivered in May 1975 to the American Society for Clinical I^fitrition : 

. . . Shall the farmer plant his crop oblivious to the health needs of the nation? 
Must the consumer depend on cleverly contrived television commercials to diag- 
nose his symptoms ai^d formulate appropriate treatment? May the State Depart- 
ment permit overseas shipment of food without- first determining the potential 
effect of such shipment on the health of both the donor and recipient nation ? 

Under circumstances of reduced resources and increased complexity, 
it becomes essential that a nation have the best possible knowledge oi 
its nutritional status so that health considerations cim properly guide 
food policy. . 

Control of NtrmiTioN Policy 

0 

Chapter ill of this report describes the random efforts of the De- 
partment of Health, Education, and Welfare to coordinate nutritional 
health policy. 



It Id apparent from the iritemj^l repDrt mentioned earlier, What 
Should 'be, the Department's Bole in Nutrition md Diet Pertmdng to 
Uealthf ( Appendix D), that BDEW offloialg had, as early aa 1971, a 
olear,^ comprehensive description of nutriiaon problems and possible 
solutions, but for a variety of reasons, the Department iias yet to either 
organiz^^ internally aroipid a nutritional- healths policy or provijie 
leadership in food policy m general. 

Key factors in the inability to organize nutrition activity 'vrithin the 
department have been the fear of pursuing nutritional health policy 
into areas traditionally dominated^ the Department of Agriculture and 
f^ar of developing data "woidd challenge the effectiveness of Adminis- 
tration economic jpolicies and support spending for food assistance- 
Failure to settle fundamental questions i^t the top of the Executive 
Brancb and the top of HEW have made it impossible to formulate 
and coordinate policy in the ranks within the responsible agendles. 
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, CHAPTial I. 

ACCESS TO INpmBUAL NUTRITION ASSESSMENT 



The greatest present need Is for pliyslcians to educate themselves in 
the whole area of nutrition. It Is not enough to know simply that there 
are four basic f ocas; and physicians, particularly medical educators, 
should accept the criticisms of some laymen and women that there are 
' lew full-time departments of nutritio^i in medical schools . . . physi- 
cians should educate themselves, ahd hence their patients,— Dr. Edward 
^ H. Rynearson, from an address .delivered to thO meeting of the Amei> 

lean Medical Association, June 2G^ 1078. 
There has been' a drive for more thag. 10^ years to make nutrition a 
respected element of education in all medical schools. In 1962, the 
Council on Foods and Nutrition of the AMA and thp Nutrition Foun- 
dation, an organization supported by the food industry, sponsored a 
conference on the teaching of nutrition in medical schools, at Chicopee 
Falls, Massachusetts, after an AMA survey found that "medical educa- 
tion and medical practice have not kept abreast of the tremendous ad- 
vances in nutritional knowled^^e" and^'there is inadequate recognition, 
support, and attention given to this subject in medical schools." 

A number of studies in' addition to the AMA's have documented 
this failing. In 1958, E. G. High reported in the Journal of Medical 
Education that nutrition was not being a(Jequ^tcly covered m medical 
schojbl* curricula, based on questionnaires received from 60 schools. A 
study by Chi-Pang Wen, Hayleon D. ^eerasinghe and Johanna T. 
Dwyer, Nutrition TS&matimh in UjS. Medical' Sohools^ reported in the 
Journal of the American Dietetic Association^ October 1973, surveyeji 
catalogs of medical schools as current as 1972 and studied questions on 
nutrition appearing in review books for medical exams. The research- 
- ers acloiowledged m»Jt the study of catalogs had limitations, but they 
iound : 

... 20 percent of the medical schools surveyed provided some nutrition edu- 
cation tn the core curriculum ; however, only one-fifth of them — representing 4 
percent 'of all medical schools — offered an^ independent course. Nutrition "topics" 
were usually included in descriptions of biochemistry courses in the basic science 
curriculum and were sefdom mentioned as components of clinical courses. The 
situation apparently hasn't changed since the last survey in 1958. 

The study found that the nutrition questions in the review books 
were-inadequate in quantity and qualHy, and it said : 

Thus to improve nutrition education in mcdici^l scltiools and/or upgrade the 
« competency of medical practitioners in nutritidhaixjouhseling and referral, It may 
be necessary to edftCcate those who (ronstruct medical board and licensing ex- 
aminitiOns as to what nutritional infonnation is needed by physicians In their 
daily practice. 

A report by %. Margaret G. Phillif)s, The Nutrition Kn/yipledge of 
Medical Si/i(^^mL publidbed in the January 1971, J&wmal of Medical 
Ed/uca;tion^ founef that the performance on a nutrition exam giv.en in 
1967 to second year medical students in four Massachusetts medical 
schools indicated the majority "were not familiar with many of iho 
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basic concepts and information^ related to nutrition that the panel of 
experts considered to be important for them to know." Out of a pos- 
sibly 100 points, School A scored 46; B, 35; C, 37; aild D, 39. 
- The Chicopee Falls conference recommended that each medical 
school designate a person or committee to be responsible for nutrition , 
education and take other steps to raise consciousness about, and greater 
financial support for, nutrition education. 

Tten years later, the same groups held a similar conference in Wil- 
liamsburg, Virginia, and the summary of the proceedings reported : 

While progress has occurred In some schools since thnt time (1962), the teac'h- 
' Ing of nutrition has not generally been integrated Into the curriculum of the 
, medical student, the training of tlie house staff or the aUied health profes- 
sions ... 

There were "a few identifiable teaching units in nutrition witliin American 
medical scliools . . . with a formally jmmed director, coordinator and staff. 
' R^nie of tliese present re<iuired con rues in nutrition supported by electives. In 
o^ier schools tlie nutrition content is Interspersed witliin the curriculum of the 
usual departmental teaching progrnms and specifioally defined nutrition course.s 
exist only as electives ... 

Rarely does there exist' funding specifically assigned to support nutrition train- 
ing of medical students. FecJeral funding for this purpo.qe has not been allocated. 
The existing training grants in nutrition provided by the National Institutes of 
Health are designated for research training, not for teaching applied nutrition 
to medical students. 

Dr. Philip "Wliite, head of the AMA's Department of Foods and 
Nutrition, the sncressor of Hie Council on Foods and Nutrition, reports 
that thoi)? has heen "very definite projrress .since the 1972 conference." 
A report coippiled in 11)74 by, the AMA's Department of Floods and 
Nutrition sai(l that of the 85 medirul scliools respondinff to a que.s- 
tionnaire (there are about 110 medical schools in the Unijted States), 
57 had identifiable course material in nutrition in their curricula. 
Twelve of the.se had n\itrition co\!!-ses only in the basic science courses: 
33 liad nutrition training: in the more im])ort<int '^linical education ; and 
12 had it in both rtihicnl and pre-rlinical courses. Thus, 47 schools out 
. of 85, or better than 50 perc>ent, offered some significant nutrition train- 
ing. Dr. Wlilte .said. > ' . , 

The report said : "It is evident tliat contiiuie'd efforts are required to ' 
obtain, aaequate infiltration of n\itrition into* the curricula of niost 
schools/' The AM A sponsors visiting professors to assist medical * 
schools in nutrition training and is planning to provide a scholarship 
for nuirition research for medical students. 

Senator Richard S. Schweiker, a member of the Select Committee, 
introduced legislation, most recently in 1973, that would have provided 
grants of $10 tnillion for each of 5 years to assist medical and dental 
schools in strengthening nutrition education in their curricula. The 
bill has not subsequently been resubmitted bv Senator Schweiker. Its 
intent has been accomplished under the Special Projects section of the 
Public Health Sen'ice Act. This section has [provided grants {o stimu- 
late trainincf jn various areas, including nuMntion. However, the Pub- 
lic Health Service Act as passed by the House in July 1075, dropped 
' the Special Projeitta section. It continues in the, Senate versions, S. 980 
and S. 3157. The Administration bill, introduced in Decerobor 1975, 
includes grants to schools for graduate training in public health 
nutrition. V 

Tho Special Projects Section may not be inc^luded in the bill finally 
reported out of the Health Subconjmittee of the Senate Labor and 
Public Welfare Committeq as competition for funds Is "grvnt and the 
O yahie of the Special Projects section is doubtful to some. It is con- 
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ceivable however, that a special section on nutrition training could 
be included in the bilL given adequate support. ^ 

In hearings on inutntion education held by.tibe Select C^mnuttee m 
1078 and chaired by Senator Schweiker, Dr. Stanley Schultz, of the 
University of Pittsburrfi School of Medicine offered some insight mto 
medical schools^ reaso* for failing to embrace nutrition education. 

Perhaps the most Important element of education In nutriUon; namely the use 
of nutritional counseling aa an inatxumont of preventive medicine, «haa been 
grossly underatressed. , u, 

Most deficiency states can 1)6 readUy diagnosed and equally readUy treated, 
but in tWs country they should nfever have occured in the nrst place. 

Xhe reasons for these 'occurrences are mulUple, and many or them, for example, 
econonUc pressures, are beyond the scope of medical education. 

Nevertheless, medical education. i«^ not enUrely without fault. Its focus is 
largely on diagnosis and treatment and the weU-known proverb on ounce of 
prevention Is worth a pound of curp." Is just beginning to see the Ugbt of day ; 
\given the skyrocketing costs of medical care today one might well paraphrase this 
statement to read "an ounce of prevention is worth a ton of cure. 

In short, few medical school curricula adequately stress the potential pre\\intive 
accruements of proper nutrition in a ays tcmatic fashion. 

Although every well-trained physieian wUl question their paUents with re- 
spect to whctlicr or not they smoke cigarettes and how much alcohol they ct)n. 
sunic. dietary habits are for the most po*t Ignored unless indications of under- 
nutrition or ovemutrition are already apparent. 
• ' One of the reasons for the lack of ^ystemaUc emphasis on nutrition counseling 
* In medical education is that too Utttle is known with respect to the way in which 
. - l(ong.term and presumably nprmal nutritional habits may predispose Individuals 
to toite as well ns chronic diseases. , . . ui ^^rxa^t- 

Far more research is needed in these areas and it is not unreasonable to expect 
that teaching effectiveness will parallel the acquisition of knowledge. 

But, perhaps equally important, current curricula tend to underplay preventive 
medrcine in general and^the role of nutritional counseling as an instrument of 

%r^he rosl1Si%'^ is taught within the eontexlTof, acquired dis- 

oaftcs so thai the inevitable i?tophasiB is one of "crisis medicine" rather than 
**crl8is prevention." _ - . - * 

EXAMIKATIOK . FaILXTRE ^ 

One of the most impolj^tknt consequences of this flaw in medical 
education is the failure of many doctors, if not most, to do a thorough 
cvahiation.of patients' nutritional-status, conductifig physical exam- 
inations with an eye for nutrition-related illnesses arid petfotmmg 
te^ts that will reveal nutritional condition. , , i 

Doctors and nutritionists interviewed for this report each olferea 
differing criteria for judging nutritional status, and there is no com- 
monly agreed upon standard checklist for measuring it, but all agreed 
that nutritional evaluation is top often fiot done at all in general physi- 
^ cal examinatibns. Attempts are being made, however, to develop stand- 
ards for this evahiation.Tho National Academy of Sciences' Food and 
Nutrition Bottrd is working on a handbook that will provide doctors 
with guidelines for nutritional assessment, and the Department of 
Health, Education, and Welfare is writing nutritional screening 
guidelines for its community health clinics. , . j- • i i 

One of the most complete listings of criteria for both individual 
and comn/unity nutrition assessment is provided in Nutritiaruil Assess- 
ment in Health Programs, compiled from the proceedings of a confer- 
ence sponsored by the American Public Health Association under 
contract from HfeW and published first in 1973. Table 8, from that 
report, presents a plan for various levels of nutritional assessment for 
acUilts that might bo undertaken for an individual or for a group 
survey. Data gathered at each level is used as a basis for the next 
O level of examination. ♦ , " 
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Dr. George Christakis, editor of the report, recommends that aivf 
genei^ri ph;^ Bical examination involve evaluation at least up to the mid- 
level indicated in the table. He says that most physicians do not give 
tids kind of att^tion to nutritional status. Appendix F provideiS other 
charts from the nutritional assessment report for the evaluation of 
infants 'and children; adolescents and the elderly. It is clear from the 
lengthy list of tests for the elderly that liiey are a jgroup at special 
risk and probably the* group most neglected in nutritional assessment* 

Another set of guidoliAes for assessment, prepared by Dr. C. E* 
Butterworth, director of nutrition at the University of Alabama^' 
Medical Center and Dr. George C. Blackburn, assistoijt professor of; 
surgefy at Harvard Medical School, appear in the March-April 1975 
issu^of Nutrition Today. The guidelines were developed in response 
-toconditions found in a number of hospitals and discussed by Dr. But- 
ter worth in the March-April 1974 issue of t^he same magazine. 

I am convinced that Iatrogenic malnutrition ^las become a elgniflcant factor in 
detonpinlng the outcome of illness -for many patients. (Since "iatrogenic" ia 
merely a e\iphemism for "pbyaician induced,** perhaps it would bol>etter to^eak 
forthrightly and refer to tlie condition as "phyftician-lnduced malnutrition.'*) I 
Ruspoet, as a matter of fact/that one of the lar/!;est pocJcots of unrecognized mal- 
nutrition in America, and Canada too, exists, not in rural slums or urban 
ghettos, but In the private rooms and wOrdB of big city hospitals. 

Dr. Hutterworth, who has trained medical stjadents and house doc- * 
tors, presented five case histories of patient malnutrition that pro- 
longed illness, and said : "I have had the opportunity to visit a number 
of hospittiis, and to discuss the situation with many physicians and 
.nutrition scientists. As a result, I am convinced t^at the problem of 
hospital malnutrition is serious and nationwide." 

The article then lists the following failings affecting the nutritional - 
health of hospital patients. 

1. Failure to record height and weight. 

2. Rotation of staff at frequent intervals. 
8. DillCusion of responsibility for patient 

4. Prolonged use of glucose and saline intravenous feedings. 

5. Failure to observe patient's food intake. 

0. Withholding meals because oMiagnoatlc tcstij. . > 

7. Use of tube-feedings in inndeauate amounts, of uncertain com posit iORt^nnd 
under tmSanitary conditions. * ' % 

8. Ignorance of the composition of vitamin mixtures and other nutritional 
products.^ * 

D. Failure to recognize increased nutritional needs due to injury or lllnoaa. 

10. Performaiice of surgical procedures without fltst making certain that the 
patient ia optimaUy nourished, and faUure to give the body nutritional 
support after fiwgery. 

11. Failure to apprechite the role of nutrition In the prevention and recovery 
from Infection ; the unwarranted reliance on antibiotics. 

1^. Lack of communication and interaction between physician and dietitian. 
As staff professionals, dietitians should be concerned with the nutritional 
health of every hospital patient. ^ o 

13. Delay of nutrition support until the patient is In an advanced state of 
depletion, which Is sometimes irreversible. 

14. Limited availability of laboratory tests to assess nutritional status; fall; 
uro to use those that ore available. 

In the more recent article, Butterworth and Blackburn say :^ 

It Is 'our belief that malnutrition has* for too long been Identifled with the 
"classlcar* vltomin deficiency syndromes by physicians and other health profes- 
> slonals. Although these far-advanced Syndrojaaes are occasionally encountered 
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nnd Khould not ho mlssrd, ovort vitnmin doflrienrioH nro bent roRarded ns mre 
medical curiosities. By contrast, protein-calorie malnutrition, which hencefor- 
ward wlH 1)0 referred to by the abbpevation "PCM. "'.which develops in the hos- 
pital, has been found to affect from one-fourth to one-half of medical and Hur- 
gical patients whose illness bas required hospitalization for two weeks or more. 

The standards used \r\ accreditation of hospitals deal with nutrition, 
but primarily in relation to food preparation and theiduties of dieti« 
tian.^ in assurin*:^ that patients have a proper diet. As will be discussed, 
dietitians rarely have time to perform all the duties specified in the 
accreditation standards. The AMA has proposed to the Joint Commis- 
Rion^'on Accreditation of Ilospitaljr revised standards for nutritional 
care that woftl^l place greater emphasis on n\itritional assessment and ^ 
moiiitorinfj. 

Apf)exidix G contains the lUittenvorUi-niackhiiiTi article and tables 
for patient evaluation, offering standards that would be useful for 
wcamiuations in doctor's offices as well as hospitals. Jt is apparent that 
since tlii^kind of information is needed imr hospitals it is not bein^; 
used /renerally by doctors oiitsidl^ the hospit al. 

Butterworth and Rlackbum place the respoiisibility jfor nutritional 
Jiealth of hospital patients squarely on the doctor. 

The attending: phyftlcian must bear the ultimate rcaponHlhllity for dcterminlnp: 
the patient's nulrJtlonal requirements and providinR a means to supply them 
binder rhe circumstances dictated by the clinical situation. His function is cat- 
alytic since without his initiative the ancillary resources of the hospital cannot 
be activated on behalf of the pat lent, Only on his sitmal can the special sUillfl of 
nurKos. dietitians, pb^rmaclsti?. nud'^nsnltants bo brought to bear on the prob- 
lem nt band. If these s^^rvlces are iriadequate. the physician resolutely should 
fsend the patient to another hospital capable of providing whatever nutritional 
MUpptirt serxMces are necessary to sustain the patient during his illness. 

^ And Dr. White, of the AAfA's D#artmeiit of Foods and Nutrition, 
snid in an article in th^^ September 11)75 issue of Comprehensive 
Thrrapy. / 

Studies carried out by the department of foods and nutrition have revealed 
that, although physicians usually remember to give dietary orders, they do not 
. nlways remember to nscf^rtalu if the r^atent is. In fact, eating the diet pre- 
HcrllMMl Hiis was fotind to be true whether a house diet or a special therapeutic 
diet was ordere<l. To be on the safe side, the physician cannot assume that a 
patient eat/i. lie should esfablifsh a chain of communication that brings such 
matters to his Immediate attention. He should learn the first names of the 
dietitians. Although most hospital stays are of relatively short duration, ho 
fihould not tnke nutrition for granted. 

This principle of respons4l)ilitv should h(^ applied to out-patient 
treatment as well. Sheila Y,. Henderson, director of the nutrition sec- 
tion of Lutheran (reneral Hospital in Park Ridge, Illinois, said that 
one -of the major causes for f^tilure to adopt a new diet is lack of in- 
terest J^y the patient's doctor. The same point was made by Dorotly^ 
Kolodner, a nutrition consultant at Map:ee~ Women's Hospital in Pitt?-* 
iMirsrh. testifyinp before the hearings on nutrition education clia4red 
by Senator Schweiker : 

It is still my conviction that the physician remains the principal change agent 
that many patJentB listen to because of our inculcation of who is the primary 
sourre of Information, who is the person that really Icnows and tbat these 
physicians were f giving) very little incentive for patients to either improve diet, 
restrict diet or whatever thi> prescription might be. 

The other thing that was interesting to me was that once the patient had been 
given over to the nutrition aide, the doctor was really not very much Inferested 
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m following up with what happoned. He made very little ^"f/i^^^^^ 

ontcome of that .prepiancy and the patlent^s prej^nancy nu^ 

tlellvory status, what happened, to her after she left the acute care ueuverjr 

system. Nutrition Counseling Ststem 

Doctors often defer the job of nutrition evaluation and counseling 
to dSkSns andomLritionists. The structure of the n^tntion c^^^^^^^ 
inc system is notea^ily definable, but it is possible to cat«^rorize the 
se?.S offering nutrition assistance and pn^blems in expanding this 
assistance. (The following summary will discuss counseling related 
primarily to medical services and does not cover assistance offered by 
agencies such as thp Department of Agriculture's Exi^nsmn S^^^^ 

There are no accurate figure^s on the number of dietitians and nutn- 
tioliists employed in the\Tnited States HEW's J| , 

Manpower Ws made no recent study m this area, and as will be dis. 
cussed, it does not have the capacity to make one or to estimate man- 
power needs in' nutrition. HPnVs Health Manpawer .Statuses J^m 
reports 44,000 dietitians and nutritionists enmloyed in the Unitecl 
States, but this figure is based on projections from the 19T0 Census, 
niid experts consider it quite high, with the error possibly due to in- 
lUMMirate reporting of occupation on Census forms. The American . 
Dietetic Association had 25,035 moinbei-s in 1974. A companson of 
ADA members working in hospitals with HEW estimates in this ^york 
category indicate that the ADA represents most hospital dietitians. 
If it can be aasiimed this is true for all work categories, and if expert 
e^^timatcH are taken into account, we arrive at an approximation of 
*M).Om dietitians and nutritionists employed full-time in the United 
States. (The (Ustinctiqn l)etween the terms dietitian and nutritionist 
are not well defined. The ADA describes a nutritionist as a dietitian 
with advanced training, usually involved in community hpalth pro- 
grams. Tim association is tr\Mng to phase out the term nutritionist.) 

Not all dietitians and nutritionists are involved in counseling. An 
ADA job survey in 1974, answered by 19,000 members, showed the 
following numbers involved totally or in pait in counseling. 

"Hrtspltalfl - - - - - 

Public Health _ - - 

rrlvnto practice 

Total 6.700 

The actual number doing counseling may be larger, since all mem- 
bers did^not answer the questionnaire, but as the following discus- 
sion shows, these numbers are wholly inadequate to the need. 
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. The 1974 survey showed the largest number of respondents, 10,500 
worlcing in hospital or health maintenance organizations. However, 
An ADA ofliciaf estimated that perhaps only 40 percent of this total 
spend their time counseling patients. The majority are either strictly 
administrators or have responsibility for over-seeing food preparation 
and counseling patients. . 

Hospital dietitians generally work under difHcult conditions; usu- 
ally the dietitian-patient rations about 1 to 100. Dr. Lawrence Power, 
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chief of medicine and endocrinology at Detroit General Hospital de- 
scribed the circumstances of many hospital dietitians in an article in 
the Journal of Nutrition EduccUion^ October-December 1973, entered 
as testimony durinp: national health insurance hearings held in July 
1974 by the House Ways and Means Committee : 

^^ki Sho is routinely called at the last minute to InstHlct patients who have bPpn 
hospUalizGd for several weeks and are now dressed for discharge with waiting 
relatives double-parked on the street below. 

Even without these routine ImpedlmentBt the dietitian Is expected In a con- 
sultation or two to change the life-long habits of a group of slowly comprehend- 
ing patients for whom truly effective training would require hours of time and 
weeks of visits. 

An official of the American Hospital Association said that many 
dietitians would have more time for counseling if they delegated more 
of their non-counseling duties, but she acknowledged that in most hos« 
pitals dietitians would have difficulty meeting the hospital accredita- 
tion standards requiring them to make rounds with doctors when 
necessary because these rounds are often irregularly scheduled. 

Statistics gathoi-od in 19()9 by HIiW, reported in Ilealfh Manpo^i^er 
in Ilospitah, found 9,400 dietitians employed full-time in hospitals of 
all types, including Government-operated hospitals, with 6 percent of 
the Budgeted positions unlilled. The vacancy vnie wan 3.9 peiceut in 
Federal hos[)itals; 7.9 percent in State and local government hospitals; 
and .5.8 percent in noiigovenunental hos[)itals. 

A preliminary report of a 1973 HEW study of liosff tal manpower, 
A^u7*vei/ of Selected Hospital Manpower, February 1073, found 9,377 
full- and part-time dietitians employed in ''comnninity hospitals," tlint 
is lio.spitaiH both p\il)licly and privately owned olTering generiil medical 
and surgical care rather than si)ecialiked care such as for hibercnlosis. 
The national vacancy rat>e wai^ 4.9 percent. \'acancy mtes by region 
were: Northeast, 4.5 percent; North (Vntral, 4.5 percent; Smith, 0.9 
percent; and We.st, 3 percent. The 1973 sur^-ev found 6,986 dietitians 
employed in conununity hospitals full-time. The re[)Ort cantion.s, how- 
ever, that there may be considerable eiTor in its hgurcij becaiise of 
• sample size and sampling error. 

A growing number of hospitals and health maintenance organiza- 
tions are offering n\itrition counseling for out-natients. An example is 
Lutheran General Hospital in Park Ridge, Illinois, where diet coun- 
seling is done on both an individual and grovip basis. (In the case of 
group counseling, the patient attends an individual counseling session 
before joining a group.) Api)endix II is the out-patient fact slieet ex- 
plaining the service to doctors. The hospital has a continuing diabetic 
counseling clinic, which charges $35 for four IV^ hour sessions, and a 
continuing obesity clinic is being planned. The hospital also offers in- 
dividual counseling at the rate of $12 an hour. 

Sheila E. Ilenaerson, director of the hospital's nutrition section, 
says that for every person using the service : 

Thoro nre many more with the same or p:rpntor noofls who cannot afford It or 
ore not willinff to pay for both hoaltii insurance (and the sorvico). There are 
many more who nsmime that it really couldn't bo very importunt if it ia not cov- 
ered by any insurance programs and are not fortunate enough t9 have a physician 
who recognlises and snpporta the need. 

, . . . since nutrition eounselihg la not covered by any federal health cnro legis- 
lation nor available through Blue Cross or any other private third party payers, 
the cost of providing this service ia' the major deterrent to its expansion. 
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The hospital also offers flu-tntion counseling for its ambulatory 
care^ prenatal and family planning clinics, and tho nutrition staff also 
•gives community nutrition presentations. ^ . 

The Lutheran General dietitians are part of tho division of medicine 
r.ather than food i)reparnti()n, unlike those in numt Ijosnitivls. T here are 
about HO patients for cadi dietitian, but this stall dooil not permit 
• luitientri- the kind of attention tliey should have, Mrs. Hencloi-son -says. 
Mrs Henderson's concerns about thiW partv payment roilect the 
position of the ADA. In a statement prepared for the annual meeting 
of the American Dietetic A.ssociation in October 1075, .loan M Kar- 
keck, assistant director of dietetic services at Ilarborview Medical 
Center in Seattle said : 

Wo nro Btniggllng In our hospital to maintain a position for a part-time dieti- 
tian to work In our outiiatlpnt clinics. Tlio demand for the service exists ana '9 
jrrowlihg The hospital association reports that outpatient vlnlta Increased 11.2 
percent In 1074 while liospltnl occupancy continues to decline T'le Nutrltl^ 
Clinic at Harborvlew hod a 40 percent Increase In paUent vlfiltB in 1074. Wo reel 
oonOdent tho need and the demand for nn outpatient nutritionist .oxlflta, but 
are lesa than conOdent that we can maintain the service beeauso we are oeldom 
reimbursed. Welfare In WashlnRton and most other statea nm not '"^ 
bUltatlve or preventive health care. We may be forced to limit or "'""'""to 
™ fare patients l.ecn.we^of this. 'Hilrd imrty pnyers such as modlenl 
Armpanle" have been ver^e hesitant to pay for nutrition councellnR. outalde tho 
hoiDltal Indeed I have known patients who wero hoHpltallzcd for little more than 
nutdtlon counseling and Beneral health teaching. Thin Is, at best, a costly answer 
to the problem. ■ t » i 

She then quoted from a report in tho .January 1975 Jourfial of the 
Cfruullan Diotpfic AHwriotion that estimated that Hi/^ "I''""'!'!"'"'* 9* 
$25.7 million in salaries for 2,155 nutritionists would save mil- 
lion in hospital rare costs. , . , . _„ 
Tho ADA is also urging that Medicjire and other third party payers 
cover nutrition connseling in the home as part of home health care 
visits. ^ 

' rrBI.IC HEALTH CH-INTCS 

The 1974 •VD\ survpv found 1,H00 dietitians and nutritionistfl em- 
nloved in public health. Of this total, the ADA spokpsperflon said, 
about 1,000 are involved irf dirpct coun.spling, with the- others in ad- 
ministrativo positions. _ \ 

■ Most of the govcniuipnt pffort m diptnry counHpliiig is (lirp<'lpd to- 
ward'prppnant wompn, mothprs, infants and children. This is seen as 
n high risk group and one with the highest, probability of following 
dietiirvadvice. Adults other than pregnant women and mothers gen- 
- erallv have less accpps to thp.sp sprvicps. Tho 50 Statps and.terntonps 
pach havo Maternal/ and Thihl Health Programs and (;ripi)lpd Chil- 
dren's Programs, of which nutrition cwinspling is an mt^gral part. 
Historically, Title V of the .Social Security Act, which covprs maternal 
and child health, has supported nutrition services, including dietary 

'^"i^adXion, there are 157 communitv health centers, including 
micrant and Appalachia health projects, but an ofilcial of the Donart-' 
iiient of Hpalth, Ivlueation. and Wplfarp said that HEW dooH notjiavo 
a complete idea of the oxtpnt and kind of nutrition service^) being 
ofTorpd in tlipse clinics, and- tho Donartment is prei)aring nutrition 
screening- procvduies to strengthen the nutrition component of theao 
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Appendix I is a Library of Congress report on Community Health 
Service Center pfograms, showing niimt)ers of people served knd the 
legislative history relating to nutrition in these •centers. The report 
shows that nutrition has been low priority or, had no priority in the* 
centers. / 

State sponsored nutrition couiifseling services vary widely from 
state to state. The most recent report offering any impression of serv- 
ice is a listing of nutrition posiyiQiis, prepared in 1973 by HEW.'Ap- 
. pendix J is an article by officidls^of the Center for Disease Control, 
based on the report, describing/ State nutrition activities in general and 
suggesting an agenda for th^ States. The PIEW report shows a total 
of 496 positions, of which 51 were vacant. Many of these, if not prac- 
tically all, are administrative positions, however, some of them carry 
responsibility for clinical afervices including counseling. In addition. 
: others in the clinics, doctord and nurses, also .provide counseling. [ 
In addition, many city ilnd county health agencies employ nutri - 
tionists, and it is estimated that there are about 500 nutrition position^ 
in th^se jurisdictions, nationwide. At this level the nutritionists usually - 
spend most of their time inldirect counseling. Nutrition counseling i 
al$o provided in the home by dietitians and visiting nurses. 

NtJTRITIok REFERRAL SERVICES 

The most recent development in nutrition counseling^ds the nutri- \ 
tionist who practices privateljr, advising patient's referred by doctors. \ 
The ADA survey showedabbut 700 dietitians and nutritionists in \ 
^ private practice,^ but a^iOTbej of these* act as consultants to nursing 1 
homes. ^ ^ | 

Developing a referral practilce is difficult, according to Carol Huner- 
lacli, who begjin in private pj-actice in Maryland in 1968. She has a 
B.S. in nutrition from Iowa $tate University and also has completed 
a post-.fi:raduate residency in biochemistry at the Israel Institute of 
Technology in Haifa and received^ an M.S. in medical dietetics from 
the University of Delaware. She has counseled referrals from about 
100 doctors, but she finds the volume not large enough to provide full- 
time occupation. 

^ The major pro blem confrontin g nutrition referral^ says.±he_spokes- 

person for the ADA is that "very few people will pay for nutrition 
coiinselmg." Consequently, the ADA hopes that referral service will 
be covered eventually by third-party payments. 

The Third Parties 

As already mentioned, a major change that would contribute to, 
expansion of nutritional counseling services is third-party payment 
for out-patient counseling. The Blue Cross Association, the policy 
' coordmating and monitoring group for Blue Cross plans, reports that 
Blue Cross plans generally cover only in-patient nutrition service, not 
Qut-patient counseling, although nutrition service may be covered in a 
Home Health Care plan now nnder consideration. Walter J. Mc- 
Nemey, president of the Association has expressed concern for nutri- 
tion as part of preventive medicine, but the Association has not made 
a national policy statement on nutrition. Medicare and Medicaid use 
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essentially the same criteria as Blue Cross in relation to nutritioA serv- 
ices. National^ health insurance proposals vary in their coverage or 
nutrition counseling. H.E. 1, the Kennedy-Gorman Bill, would pro- 
vide the kind of coverage sought by the ADA. 

Seaator George McGovern, Chairman of the Select Committee, m- 
troduced a bill m Odx)ber 1975, S. 2547, that would authorize reim- 
bursement for nutrition counseling as a home health service under 
Medicare. 



Discussion 




Keviewing the situation, we find doctors are generally unprepared 
*by their medical training to appreciate the importance of nutrition 
and consequently they are unprepared to make thorough nutrition 
evaluations or to do conscientious nutrition counseling. O^M ^^ouu. 
half of the Nation's medical schools, by estimate of the American 
'Medical Association, offer nutrition training that might be considered 
' approaching adequacy. This estimate may be high, but in any case 
ther6 has*een improvement over the Jast 10 years. Thiere ia cjuite a 
way to go however, judging from findings of . inalnutrition in hos- 
pitals. Dr^. Butterworth and Blackburn report t^at one-quarter to 
orie-half of general m^cal and surgical patients hospitalized for 
two weeks pr more may suffer from protein-calorie malnutrition. \ 
HEW has recently taken more interest in nutrition training ojt 
doctors. An official in the Division of Medicine of the Bureau bf 
Health Manpower has been making limited inquiries into the area of 
' nutrition education in medical schools and medical schools have been 
'advised that nutrition is among the priority items for grants funded 
under the Special Projects section of the Pubhc Health Service Act. 
HEW is making no study, however, of the degree to which nutrition 
training has been introduced into medical education, nor is anyone 
in the Department assigned to deal specifically with this problem. 

The limited training and Interest in nutrition among doctoi^ lias 
resulted in the almost total transference of the task of nutrition eval- 
uation and counseling to dietitians and nutritionists. Unfortunately 
there are not enough of these specialists to meet the need. 
— fe-^lr, ^h€h 4Rtemal -HEW -r^rt-J^Ao^^ Shmid Jiei JM mmp' 
menfs Role in Nutrition and Diet Pertaining to Health? (Appendix 
D), pointed out that there was a serious shortage of nutrition man- 
power. 

^ On the basis of program experience many health officials feel that data such' 
as the following indicates a shortage of nutrition manpower which may reqiiire 
' more attention in health manpower legislation and its implementation. The 
vacancy rate in nutrition positions budgeted hi State and local ^^aJ^S^^Sencies 
continues to be between 15 and 20 percent In an informal (1966) f^tuOy 
of Projected Needs for Public Health Nutritionists In State, city and county 
levels, replies from 37 States indicated that present supply would need to De 
' increased by 100 percent. A wide ranpfe in ratios of dietitians and nutritionists 
to population exists in States, e.g., Utah with 6/100,000 PoP^Jat^IV T.^^^'' ? 
sachusetts with 22/100,000. Forty-five States have less than 20/100.000 V^^^^^ 
tion. Using a ratio of 1/50,000 population fthe) Division of Allied Health 
Manpower computed that about 4,400 community nutritionists would be needed. 
PHS-AHA surveys indicated that^manv openings for dietitians are tintiueo. 
Surveys indicate that an estimated 20J00 dietitians will be needed in hospitals 
In 1975 compared to approximately 13,000 presently employed. 
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To ^ncm?^ tHQ number of nutrijiioA persqimel, th^^ 

l ^^^ nniriaon peraonflel eUgiWe for payments *s providera of health 
^"^■^^f^^V^ stlpulattog dietary counseling serviqlg as an eUrfble seS 

h^oifh ^ Identify nutritional care as an essential component of preventive 
l^Tr tWrdTS^PaSn?"^"*^ ^^"^^^^ ^ eullble'ervt 

And the report said : , 

"Nutriapnal service must be a reimbursable Item In health care If it in 
become a part of the health care system." 

In spite of this 1971 report HEW has taken no real action to in- 
crease nutntaon mj^npower. The Division of Associated Health Pro- 

^^""^^5 ^y'^-" ^^"^^^ Manpower, which would 
S>!Jr stimulation for-nutrition training, has been 

operatmg for the last 2 years on a continuing resolution and has not 
anfflinT-"^^^^ \° ''^"fy nutrition manpoAver needs. There is no 
Son m^^wS.'^^-^^' "^^^ responsibility of increasing 

thSF^ W ^"""^^^ advanced training in nutrition, but 
tW are completely madequate to the need. HEW' and ADA ofeials 
estimate ttiat Government and privately financed training in" ad- 
\anced nutrition study, leading to masters and doctoral degrees, pro- 
duces from 200 to 250 graduates a year, nationwide. This does not 
even keep up with demands for nutrition faculty, an HEW official 
said, The ADA estimates that 1,500 to 2,000 stuaents a year receive 
baccalaurate degrees in nutrition, but most of those receiyin<r this 
trainmg are women, and some do. not stay in the workforce l^en 
they marry. . . 1 ' 

These statistics revealfa shortage of graduates with advanced de- 
J?rees m nutrition to fill leadership roles and a critical shortage of 
nutritionists and dietitians for evahiation and counseling. ' 

Becomkendations . 

1. That Congress approve a Nytritional Health Manpower Act that 
would require the Department of, Health, Educati<:>n, and Welfare to 
spend a specific amount annually. on: 

n,rrtJofT^^*!j**'^ ?^ classroom and dlnical nutrition trainlag Into all U.S. 
medical and dental schools, with a target date for comiiletlon o^ 1980. 
chfn ^J?^^*"" facUltfes for dietitians and nutritionists and scholar- 

ship programs aimed at drawing low-income students Into the Held 
c. Assisting In the estabUshment of nutrition referral sprvlces nationwide. 

HEW should" be required to report annually to the Congress on its 
progress m this area. ^ ^ 

2. That Congress require HEW, in concert.with professional orga- 
nizations, to review medical licensing examinations to determine how 
they might be changed to encourage improved nutrition education in 
medical schools and that HEW provide Congress with recoiJnenda- 
tions by June 30, 1976. ♦ 

3. Tbat Congress approve S. 2547 to provide Medicare coverage 
tor nutrition counseling as a home health service and that Congress 
require HEW to consult with third party health insurance pavers 
to develop gmdelines for coverage of out-patient nutrition counseling' 
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Eecommendations to Congress on lerislation to pravide for out- 
patient nutrition counseling under Meaicf|re should be made no later 
than June 30, 1976- 

4. That Congress require HEW to review regulations and laws 
governing Federal and State health c^re delivery services to determine 
changes necessary to ensure that nutrition evaluation 'and counseling 
are provided by all these services, Eecommendations to Congress 
should be provided by June 30, 19f 6. 

5. That Congress reqtiire HEW to consult with appropriate profes- 
sional organizations and health care providers to determine : 

a. Current capabiUties nationwide for individual nutritional assessment and 
counseyng. 

b. Projected technical and manpower needs in this area over the next 10 years. 
Recommendations should be required by January 1, 1977. 

6. 'That HEW consult .immediately with the American Hospital 
Association and professional gi-oups to determine a means of eftecting 
the adoption of nutrition evaluation and care standards in hospitals 
and that a report on progress be requested by Congress by June 30,' 
1976. 

7. That Congress require HEW to embark on a continuing cam- 
'paign of public. ediication in nutrition that would concentrate on: 
foods that may be harmful to health, especially those considered too 
often eaten in excess; common dietary deficiencies; alternative diets; 
and standards for measuring the qiiality of ^utritional evaluations 
that should be given during physical examinations. An annual repoH 
would be made to Congress on the progress of this campaign for a 
period of not less than 5 years. 



ERLC 



* " Chafter 11 
NATIONAL NUTRITION ASSESSMENT 



SUrveiUance of nutrition in the United States cannot be accomplished 
by national surveys which 'produc,e some nice figures but usually do not 
■ Indicate what needs to be done. The nutritional problems in Various 
parts of the country, in various communities, among cultural groups, 
and so forth, are variable and to a greater or lesser degree require solu- 
tions appropriate to the respective groups. We must strive for regional 
or sitate systems which will identify problems, and provide the suppOrt 
for local programs. — ^D. Mark HegSted in an article appearing In the 
Journal of the American Dietetic Association, April 1974. 

The importance of studying the Nation's nutritional health is ex- 
plained concisely in testimony befqre the Agriculture Subcommittee 
of the House AppropH^itions Committee in April 1974, in which W. 
Edminster, director of the Agricultural Research Service listed the 
uses of the Household Food Consumption Survey. 

Information about food consumption and dietary levels is essential to develop- 
ment and updating of USDA food pllins or budgets. These food plans are basic 
to many current Government policies and programs, such as the determination 
of the poverty line for families of different size and composition, determination 
of the cost of a nutritionally adequate diet that €an serve as a basisi for food 
stamp allotments and even provide the data thdt would be needed In the event 
of any price control or food rationing programs. The food consumption data are 
also used in developing reliable production projections and In making reaUstlc 
adjustments In production. • ^ 

These household food consumption surveys provide the Information on food 
use at the purchase level that Is likely to be used in developing specifications of 
nutrient fortification. The Food and Drug Administration plans to use the data to 
determine which groups of Individuals may be taking In foods with any unusual 
amounts of additives or residues. The National Marine Fisheries Service is de- 
pending on this Proposed* nationwide survey to meet their data needs on com 
sumption of such things as mercury In fish .products. And. of course, the food 
consumption surveys give direction to' nutrition and consumer education pro- 
^jrams of the Department and of other Federal agencies, since It will tell which* 
population groups have diets most in need of Improvement, what nutrients In the 
diet are below recommended levels, and what specific foods contribute to the 
total nutrients in the diet. 

As the testimony notes, the data beinor used now to establish the 
allotment for the $6 billion food stamp program and forx)ther dietary 
pruidance purposes bv T'f^SDA and other agencies are being taken from 
the Household Food' Consumption Survey, conducted most recently 
in 1965-66. A food consumption survey measures food intake, but if'is 
not the best measure of nutritional health. Because it does not gauge 
tlie physical health of the body, there is no measure of the impact of 
the diet. ^ . 

The importance of physical and biomedical measurement is es;- 
nlained in an article in the Julv 1074, Journal of the American Dietet- 
ic Association by Dr. Milton Z. Nichaman, then chief of the Prevent- 
able Diseases and Nutrition Activity at the Center for Disease Control. 

(37) 
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The nmjor ob;|ectlve data utilized for determining nutritional status are aA- 
thropometric and biochemical. The purpose of data on dietary Intake in the 
assessment of both the individual and population groups is to identify avenues 
for Interveatlon. Although biochemical data may show that a group of indi- 
viduals is iron deficient, this information is of limited value in planning a pro» 
gram to correct the situation unless one has <!onsiderable knowledge of the 
dietary habits of the group. Conversely, Just because an analysis of dietary 
liitake shows that Iron intake Is below the recommended allowance, there is no 
assurance that the population is, in fact. Iron deficient. " ^ 

Given the problems of collection and analysis of food consumption data, nu- * 
trlent losses during handling and cooking of food, and the vagaries of the human 
memory, the suggestion gleaned from dietary data that a population group Is 
Ingesting suboptlmal amounts of a nutrient must be confirmed by more objective 
data. These include biochemical values, body measurements, and the presence 
or absence of clinical signs. , 

The deficiencies of the HITCS, particularly as a basis for setting 
standards for food assistance programs, will be discussed in greater 
detail Tater. It is apparent from the foregoing why, although IJSDA. 
had beQn conducting food consumption surveys since before 1900, 
Americans were mocked in 196t and 1968 by the reports of malnutri- 
tion in the TJnite^^tates, of hunger amid plenty. 

These discovefnes prompted Congress to approve, in December 1967, 
in the Partnership for Health Amendments^ a charge to the Secretary 
of Health, Education, and Welfare to "make a comprehensive survey 
of the incidence and location of serious hunger and malnutrition and 
health probl ems incident thereto" and "report his findings and recom- 
mendations for dealing with these conditions within 6 months." 

The mandate from Congress was to devise the first survey in thd^ 
United States that would measure nutritional health both on the basi^ 
of food consumption and physical and biochemical status, identify*'' 
those at nutritional risk by specific location and report in a timely^ 
enough fashion to guarantee prompt remedial action. 

Dr. Arnold Schaefer, chief of the Nutrition Program in the Public 
Health Service, who had administered U.S. nutrition surveys in de- 
veloping countries, was placed ir^ charge of what was to be the most 
ambitious program of nutrition evaluation to be undertaken in this 
country to date. Officials considered conducting a survey of 20 States, 
but narrowed it to 10: California, Kentucky, Louisiana, Massachu- 
setts, Michigan. New York (with a special survey in New York City), 
South Carolina, Texas. Washington, and West Virginia. Th^ sun^ey 
would interview and physically examine 75.900 people in about 22.840 
sample households, with the sampling concentrating on low-income 
areas, and cost about $5.4 million. ' 

The survey ran into trouble almost immediately. In January 1968. 
?i't"i^^^^?'^ assured to get it started, but in April, the fiscal vear 
1968 fimds were cut back to $750,000. Then* in June an additional 
$975,000 was approved. The Oovemment Accounting Office noted in a 
report on the Ten-State : "Thusv about 7 months after the approval of 
legislation requirmg a comprehensive study, contracts had been 
awarded for surveys in 5 of the 10 States."' 

Nevertheless, in January 1969, Dr. Schaefer was able to tell the 
oelect Committee that : 

The preliminary data clearly Indicates an alarminp: prevalence of those chflrao- 
terlstics that are asaoclatod with under-nouriahed ^^oups. Even ho^ffh f^^^^^^ 
f«^'lT„ ^ 'T" «^t>-sample of the total National Nutrition Survey?!? 
is unreasonable in an affluent society to discover such signs as those seen to date 
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The official recomlition and quantification of hunger in the United 
States by specific location had an abnost immediate impact. In May 
1969, President Nixon announced increased spending for food and 
nutrition programs and vowed "to put an end to hunger in America. 
But at the same time it was. clear that administration officials did not 
like the activi^ posture of Dr. Schaefer, and steps were to be Taken 
that would prevent the final results of the Ten-State from having " 
any farther impact on policy. \ 

In The Ten-State Nutrition Survey : AnAnalym. published m 1974, 
Dr. James Carter, project director, Maternal and Child Health/Fam- 
ily' Planning, at Meharry Medical College and associate professor 
in nutrition and pediatrics at Vanderbilt School of Medicme, pro- 
vides a histbry of the attack oil the Ten-State. 

By May 1960, the same month as Klxon's speech, the potential Impact of the 
Ten-State Nutrition Survey had befen effectively contained. The decisions wero 
made within the HEW bureaucracy. Containment necessitated eev^al steps. 
V\mt, the authority requested by Dr. Schaefer to expand the survey into four 
more states (which statisticaily would have made it a more completely ropresen- 
tatlve national survey) was denied. addition, Dr. Schaefer had requested 
funda both to enable the Nutrition Program to respond positively to the more 
than ten States which had requested technical assistance in inaugurating their 
own nutrition surveys and to establish regional nutrition centers which would 
provide monitoring and surveillance of the problems uncovered in specific popu- 
lations and would help to establish food fortification guidelines and standards 
for various nutrients. This request was also denied. Finally, the scope of the 
Ten-State Survey was divided in half and shared between two agencies. De.«?pite 
the objections of such groups as the Food and Nutrition Board of the National 
Academy of Science, the American Academy of Pc^diatrics, and the Food and 
Nutrition Council of the American Medical Association, responsibility for con- 
ducting future nutrition studies was assigned to the National Center for Health 
Statistics, an organization which has historically had no responsibility to report 
current information. This agency promptly expanded the national health survey 
then in progress to include nutritional data and renamed it the Health and Nutri- 
tion Examination Survey (HANES). Follow-up programs, if any, were to be as- 
signed to the Center for Disease Control— CDC (then known as the Coijimuni- 
cable Disease Center) , 

*TBefore continuing with the Carter narrative, it is important to note 
that at this point in the Ten-Stat« history, HEW Secretary Robert H. 
Finch \yas describing the dismantling of the Ten-State as an improve- 
ment in the monitoring system. He told tlie Select Committee in May 
1969: 

We feel that we now know enough from the 10 State studies ... to move into 
a new phase of activity . . . We now must move beyond the goal of simply det<^r- 
mining whether and to what extent nnder-nutrition exists in this country. The 
next phases of activity must relate the findings of the survey to action programs 
and to establishing procedures for monitoring the national nutritional status. 

In fact, however, steps were being taken to assute that neither the 
final report of the Ten-State or tl^e HANES would provide prompt 
reporting on groups at nutritional risk, by f?pecific location* Secretary 
Finch's statement described the development of "a State surveillance 
capacity to identify the nature and extent of the problem in terms of 
families and individuals," but as we will see, such a capacity is far 
frpm realization. 

Returning to the Carter narrative : 

The budget for fiscal year 1070 does show a specific appropriation for the 
Nutrition Program. But the program's diminished status made whittling away 
at these funds by other agencies comparatively easy. For example, $2 million 
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was shifted to the IIANES survoy and over one half million dollars was used 
^'TTu"^!"^ ".'"'^'^ biochemistry laboratory at CDC in Atlanta. Soon Dr. Schaefer 
flnieA^i?^^ retain one-sixth of .the^nmount appropriated so that he could 
stt tZV"""' on« thing seemed Urfectly ciea?: T^e Ten 

\yaTonhZ7er embarrnssfiiff questions about the success of the 

in?n"'i^^^u '^^^ ^^"f' ^^"^ ^"'■''^^ remained in relative obscurity. But in April 
l»70,.Dr. Schaefer again appeared before the Select (^ommlttee. He testified that 
ro'sT*! Jhn'lf ti iln"^^"" ''^ ^^"^ showed that families of four with incomes of 

less than $1,650 a year were five times as likely to suffer serious malnutrition as 
ilTJr Zr''!^?.^ " ^""^ Interviewed by reporters later he char' 

t^lf^^^.^''^^'^'i^ ^"^^7^ pro-ams as "damned ineffective." Schaefer^* 

thl T "^"^^ romoviuR the survey from his control. In July 1970, 

Propam of the survey was ordered to Atlanta, a move which 
involvod transferring all the computer cards in trucks from Maryland to Geor^a 
of thn rnr ^l* the information U) new cards which could be used 
on the CDC computer. All but one of the computer staff In Maryland re- 
fused the option to -transfer. In January 1971, after the computer S wT« 
^h^^vh'i'.^'f;;"'^'/ Nutrition Program wa^i moved to Atlanta.. Again. ^^rtuaTly 
the whole staff refused to transfer. In that same month. Dr. Schaef«r resigned 
OrZlza^tio^nt^r^^^^ was assigned to tbe'Pan American llS 

PrJ^i^'n^K "a i'^ Ten.State Survey were ridden with controversy. Vice 

•IWer in f^^^^^ f^'^^^^ ""^"^^ ^BS doctimentary 

Hunger in America as part of an offensive accusing hunger fighters of exag- 

?In"nV"j?TT^n "'^'^j'^'*'' "J malnutrition in this country. Almost simultaneous! v. 
Senatof Ilollings of South Carolina struck back. Accusing CDC of attempts io 
snppres.q the Survey, he released some of the survey's findings in a Senate speech 
lifflon?Hn?r^^ ^ denied Hollings' charges, claiming that the delay was due o 
difflcul ies In compiling the data. After the furor, the final report of thp survey 
^ was n^leased with almost no fanfare in the Kuninier of.l97L'.- 

In 1973, Senator McOovern a.sked tlie Goveniment Arcoiiiitinff Office 
to appraise the de^i-ee to whicli the Ten-State Survey met tlio man- 
(lafe of Con^rress. CTAO found that because of the sampling t^cchniquo 
used, the survey "should be considered applicable to only those indi- 
vKluals examined," and the resultfi should not bo considered! representa- 
tive of the nutritional status of members of low-income households as 
a whole. 

The GAO report noted : 

This survey had administrative problems throughout Its life, includlnff- 

a. funding delays. * ' 

b. organizational transfer of the Nutrition Program and loss of personnel 

c. data processing system changes, including use of different data record- 
ing fonas. 

The final report of the Ten-State was much different tiian that en- 
visioned by I)n.\Schaefer and required by ( onp:ress. The statistics were 
not report^^d by State, but were lumped to^^ether in avera^t^s of the 
States. In this way, Dr. Schaefer said in a recent interview, problems 
of special p:roups~mip:rant workers in Texas, blacks in South Tar- 
olina-^were sul)merp:ed. ThcoTcn-State established the importance of 
physical and biochemical testing in nutritional ^surveillance, but it is 
also^lear that: 

1. The attempt by the Ten-State to provide timely, location-specific 
data on nutritional health,,demanded of it by Confess, has not been 
repeated. 

*J. We continue to manage food assistance programs on a pre-Ten- 
State basis, using only consumption flata, not biochemical or physical, 
a.s a means of setting dietary standards. 
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Stjuvets Being PtAii^jfED 

Plans are now beinff laid to begin the'next HANES and HFCS. 
First we will consider the plans f or tlANES . • 

As noted in Dr. CaVter^s report, surveyinjg: begun by the Ten-btate 
i. bfing Sntinued by II ANES, under the dfrectfon of the ^^vision of 
Health Examination Statistics of HEW's National Center for Heulth 
sStira Laboratory work for HANES is done by the Center for 
!Sat1ioS"Th7first HANES began in 1971 and daU f ^^^^^^^^ 
ing in the first half of thp sample was completed f.^^'^^lf^^^h 
irathering of the full sample was fimshed in June 1974. The second 
ffiSf cycle stilted wifii sample testtmg in Atlanta m Novem^^^ 
^ 1975 and tL full survey is to begin in^dy 1976 and is to be com- 
p& Tn 22/2 to 3 years. \A description of tftfe goals and methodology 
of HANES II appears as Appendix K.) ,• • i i,n„ifiv .r.A 

Like the Ton-^tate, HAjVES gathers data on clinical health and 
food consumption, but it differs from the Ten-State in two impoitant 
rSpects: (if Dati is gathered from a national sample and therefore, 
not identify special nutrition problems by location^aking effec- 
?h^relS SftS difficult if not fmpossible. (2) HANES results are 
not avSle until from 3 tO 5 yoa,^ a^ter data collection b^pns again 
hamDering remedial action. (Ten-State data was provided _m prelim'- 
na^i^SlesTthan a year after the survey began, and it is probable 
that the final report would have been i.ssued far sooner had not admin- 
istrative changes been ordered. ) 
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HANES II will sample 20,000 to 30,000 persons, coverirfe ages 6 
mo^fh?Fo 7I yelSoia ff various income levels. It -i" -t |o-v-, 
take samples in all States or even all geographic areas. HANES 1 
drew sampes from 30 States and the District of Columbia and did not 
collect samples in much of the Midwest. ^ < rr e F^^// 

A report entitled PreHminary Technology Assessment ofVS. Food, 
iNutritwn and Aqrindhire Infoi^ation .System, prepared for Con- 
gress' Office of Technology Assessment by the consultants Sidney M. 
&r AsTociatJs, found that neitJier HANES or the Houehold £ood 
Sumption Survey provided information needed to permit prompt 
corrective action. It aaul : 

TiAVT^a nvc^ nrp dpslsmed to jHve overnll vIpwb of nutrition status and 

a simple, efficient /ippronch to program evnluntlon as well. 

Tn his tesiimony at the National Nutrition Policy hearings, Dr. 
David CouS director of research at St. Joseph's ttpspital in Lan- 
caier PeSvania, said, like Dr. Schaefer, that highly averaged 
data means that certain vulnerable groups are missed. 

> wservatirs, continue to Imve major problems of Inadequate nutrition. 
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rr,IilA^^^^\^'^^^ °' varied population also leads to a broader 
'"PPT"'^*'^- L "painting wSTa broad^S 

^06beraic£lly, » said an expert consulted in thi preparation of 7hi« 

SSt^^"o„""?^?', "«t"tio^«t ^gr^ed that tfeTr^y^hoid be 
^nS?^^ on speciar groups, permitting tests to be desicned to 
devdbp a deeper knowledcre in specific areas '■^ aesignea to 

• IMS need for information about the status of hich risk nomilnH-Anc 

sponses. This goes dir'ecttv to f-hn iWnrn,4«««!J^^^^ problems and re- 

before they become cllnlS evident """""'"^^ ""^^a and to Identify problem* 
.The panel recommended that prioritv for this Irind n-f ch-»a^ k» 
mven to : preschool children ; expectant ItL'rs ; ^r^Sat, schShi^ 
workirs"^"*'''' low-income people, including iJdians^and S^ai 

officials acknowledge that there is a problem of ffeneralitv 
Z """P"^ ^^"^ is intended to take aSp shot - 

^L^"" nutritional Health at a given point in tfmoTS tMt «' 

Js tC ;r °^ c.^i?%^tSdied £ state p S^ams stl 

easeConSoT """^ "^'''^^'"^ ^'^^ ^ssiBt^nco of the dentor for dS 
Arthur J McDowoll, director of the Division of Health Examina^ 
tion Statistics said, however, that consideration has been Sven ^cSS^ 

^^yo™ wfnrHTSifrT <^he third cycle of HAnIs 

\eyors want HANES II to follow the pattern of HANES I to permit 

n .Til- '''*'i°". This means tUt the investigi io^s intoThI 

nutnt.onnl status of special groups would not begin until 1980 at five 
data-gathering might not be completed until 1952 

The CDC effort, currentlv extremely limited in terms of affp <rrniin 
Tan inTn^l T^T^^ '^^"^ "° P'-o^P^^'t for ad™ fif n^ffi 
gap in knowledge about special groups, identified by the^Vhite ifouS 

. p?otsTby Mr°te'''"^ for^'airi';?: 

TrrE CDC STSTKst 

nnilLS^M ^''fi ^o"* I^is^n^e Control in Atlanta 

entered the field of nutrition surveillance awkwardlv as bnria 
for the Ten-State Survey. The data gathen^d in the ii^Vey wL^^^^^^^^ 
CDC for compilation for the final Ten-State report, with fheTork 

J"-'''"°iPT"'''^ (Appendix L), shows the Nutrition Pro- 

gram involved in a wide variety of activities with a staff of 49 a^rid a 
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budget for fiscal year 1973 o^$2.4 million. The memo, written in 
May noted as its last item : "The Nutrition Prop-am will be terminated 
June 30, 1973." An official familiar with the history of the Nutrition 
Program said, however, that it was effectively dismant)[ed about a 
vear'Jiefore it was officially terminated, with only grants b^g handled 
in the final year, ^ ^ 

The follow'Up to the Ten-State Survey, promised by Secretary 
Finch, "a state surv^eillance capacity to identify the nature and extent 
of the (malnutrition) problem in terms of families and individuals,", 
amounts to much less than his promise. 

Scraping t<)gether funds from other projects, CDC developed a 
small program in which it is assistin^j: about 10 States in gathering, 
compiling and analyzing height, weight, hematocrit and hemoglobin 
levels of Tow-income children involved in EPSDT screening. The work 
is done by what is known as the Nutrition Activity of the Bureau of 
Small Pox Eradication, with a staff of about eight professionals, full- 
and part-time. Among the sources of funding has be^n the venereal 
disease control propram.'In fiscal 1974, $184,000 was expended on the 
nutrition effort (Appendix 

I)ata on growth, onesity and anemia in children, is sent to CDC by 
five States : Arizona, Kentucky, Louisiana, Tennessee and Washington 
(more limited work is being done with Orpgon, Illinois, Florida and 
Montana). 'The ultimate goal,'' said a CDC report in January 1975, 
"is to develop a simple computer system that can be.exported to in- 
dividual States or otner geographical entities, which will then be able 
to handle Iheir own data. ' 1 

It is reported that IIEW baa approved a $1.9 million budget for 
CDC for surveillance in fiscal 1077, yet to he approved by the Office 
of Management and Budget, which would permit expansion of the 
program to 10 more States. 

The CDC surveillance will continue to involve only children, not. 
niilv bera\iso they are a high-risk gro\ip, hut because nutritional prob- 
lenis are more easily identified and treated in children. In addition, 
existing maternal and infant nutrition programs insure that a high 
volume of low-income children will he tested. The CDC systx^m, oe- 
rausc it covers a limited age group, inronie group, and geographic area 
in no ,way begins to meet the need for specific data on high risk 
populations. 

Time Lao 

Another major problem with IIANP^S, mentioned earlier, is the 
time lag in data gathering and reporting. As already noted, data 
gathering for IIANKS I took about 2 yei^rs and is expected to take 2i>i 
To :\ years for IIANES II. (^msequently, the first report from 
IIANES Ilisnot likel\-nntil 1070. 

In his testimony at the National Nutrition Policy hearings, Dr. 
Coursin said : 

Tho IIANES stinrey does a maj^torfnl Job nt the proBont time within !tfl framo 
of rpforonco. On the other hnnd, thin ifl n cycUcnl cvnlnntlort oocurrlng ovor a 5- 
to 10-yonr period and Ifl not flexible enough to provide current Information In 
order to respond rnpldly to notional needfl. 

The time involved in data collection also make.s it difficult, if not 
impossible, to draw any relationship 'between nutrition status and in- 
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come since, the prices of food are likely to qianpo considerably over a 
^ 21^- to 8-year period. The justification for MANES, submitted to tibe 
Office of Management and Budget, says: 

. . . Federal, State and local effort^ In providinfiT food stamps and foo5 deliv- 
ery programs, cost billions of dollars annually and affect tniUiona of persons 
directly and indirectly. Many miUlons of tloUara and oifcr scarce resources are 
expended annuaUy by the public and private sector^ on programs; research on 
the complex relationship of health and nutrition variables ; and the delivery 
^of health services to under* aiul over-nonrlsJied persons. Food producers are, or 
wiU be, required to label the nutritional contents of iheir prcJducts so thaj: an 
"informed" public can make more rational selection of foods consumed. Providing 
concrete Indicators over time fulfills a data need provided by no other source on a 
national basis and at a relatively low Incremojital cost when combined with other 
target assessments proposed. 

But because of the time lag, it is doubtfitl whetlicr HANES can 
make m accurate measure of tne ofTcctivenoss of Fedorall feeding pro- 
grams or provide the data when it is ncui^lcd for.policyi|decisions. 

In addition, the long time span of the purvey permits evaluators to 
avoid northern climes during the winter with the mobile' examination 
units \ised in t^e survey. The result of this is likely to be a f ailur^ of 
datu to reflect seasonal differences in nutrient consumption ^nd nutri- 
tional status which couWJiavo a significant impact on worall findings, 
possibly indicating better nutritional status than might be found ii 
winter readings were to be taken. ' t«v ' 

Mr* McDowell realizes tliat there is a proip?m with tijtno lac, and 
says the only cure is more inbney and personnel About $4 million a 
* vear is spent on HANES tvnd about half of this is used f8r the nutri- 
tional cx)mponent. The survey currently employ&34 field workers op- 
erating in two mobile examination units. With twice ft8^7nany units, 
Jlr. McDowell says, the survey could bo done in half the tijgie. 

More funds are also tbe answer to the problem of slow publication 
of reports and inaccessibility of data. The Cantor ropoil; for the Office 
of Technology Assessment said: ".Little detailed analysis has been 
undertaken to determine the nature and extent of aiiy relationships 
that niifi:ht exist among different variables" and said that a statistician 
found the ]^ANES i-eports "very hard to read," 

The data gatherin^r for the first phase of tht^ first IIANES was com- 
pleted in October 1972, but preliminary biocliemical and dietnrv' find- 
mgs were not published tyitil January 1074. Part of the delay resulted 
from insufficient staff to process the data more quicklv. Three statis- 
ticians were employed in assembling the preliminary dietary and bio- 
chemical report, and they completeatlieir work in April 1073. Editing 
and printing occupied the rest of the time until publication. There are 
now onlv two statisticians working on the final dietary report* There 
is a total of five persons working on preparing the' final reports of the 
first cycle of HAISTES, whiph are expected to be published in 1070. 

Mr. McDowell aclaiowledged that his group does not have the time 
to full^y exploit the mass of data collected. There are many inter-rela- 
tidnships that might be studied, he said, but "we can only scratch the 
surface." Attempting to partially remedy this, ItAXES data tape^ 
are made available to outside researchers ^or a small fee. 

Summing up, HANES does perform a useful function in report- 
ing on general nutritional status, but it does not fill the important gap 
• in our knowledge about the nutritional status in all areas of the courw 
try, particularly among high-risk groups, nor does it report in a) 
timely fashion. The CDC svstem does not meet these needs either. / 



The Food CoxsuMrrioK Survey. 

The second national n\itrition sxirvoy now being planned is the Agri- 
culture Department's Ilousehpld Food Consumption Survey. In this 
s\irvey, interviewers ask respondents detailed questions about their 
diets, recording data that not only permits analyzing eating habits but 
also estimates of quantities of food eaten, permitting estimates of 
nutrierita consiim^ld. 

The White House Conference recommended that these surveys be 
Conducted at 5-year, inten-als, but it looks now as though the survey 
will not even be able to'keep its 10-year schedule, partially because of 
politics. (A summary of the data to be repoi-ted and their expected 
uses a{)pear8 as Appendix N. ) 
^ According to the dViginal plan, tlie pilot survey ior the next HFCS 
was to start in mitl-i974 and then the basic survey was to get under- 
^-ay in January 1975. However, in July 1974, the Office or Manage- 
^ ment aijd Budget direct<>d the Agricultural Researdi Service to con- 
^ duct a study of alternative, survey techniqiios. The' contract for this 
oxploratoi-y study was not signed nntil June 1975, and tlie findings of 
tho_coTi3ultant are expected e4irly in 197G. 

If the consultant suggests only (5ne survey technique, then a "dress 
rehearsal" for the survey might be started in mid-1976 with the actual 
• survey starting in Januai:y 1977>i The first results would then be avail- 
able in the fall of 1977. / . 

But, if the» consultant recommends testing alternatives, then the 
survey would probably not begin \nitii January 1978, with the first ' 
res\ilt8, produced in the fall of 1978, and the final report coming in 
April or May of 1979. 

OMB's reasons for wanting a delav arc reported by one official to be : 
budget considerations ; (lo\il)t about the siirve3^s methodology ; and fear 
that the\,survey might produce discouraging llata in the 1976 election 
year. ^ f 

The IIFCS will sample 15,000 households, developmg a 3-day die- 
' tarv history for individuals and a 7-day histprv for households. In 
addition, there will be 8\ib-samples of 5,000 clderjy, 5,000 receiving 
AFD(^and 5,000 "working: poor" who may or may not \ising food 
stamps. The total sample size will bo 30,000 households and containing 
about 90,000 individuals. * 

The survey data is to be gathered in one year s time, with a qiinrter 
of the sample population sani^ed/ in each quarter of the year. The 
Xation will be divided into fo\Vfegions and representative samples 
will be gathered in each region. The s\irvey will employ about 100 
intciTi ewers and is expected to cost abo\it %7) million. 

The HFCS, \mlike IIANKS, is ndequatiMy fimded to permit it to 
1)0 timely, to gather informntion regionally und se^osonally, and it will 
have a superior food cons\nnption data gathering capacity, collec^ting 
3-day and 1-week instead of 24-ho\ir diet information as in IIANES, 
As noted at the be^nning of the sectioij, however, the HFCS is seri- 
ously flawed. 

In justification of the HFCS budget, the S\ibconimitteo on Agri- 
c\ilt\ire of the IIoiiso Appropriations Committee was told in March 
1075, by M. J. Pallansch, Acting Assistant Administrator, Marketing 
and Engineering Serv ices, of the Agric\ilt\iral, Research Service, that : 
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Food consumption and dletnrjTdata iito an easentlal element of the tJSDA's 
and oOier Federal research and educational programs In nutrition. These data 
are critical in Identifying tho$e groups of individuals who need mofe food or 
food of better nutritional quality. - 

- Althonigh the HFCS can t^ll what nutrients arc being consumed 
ana in this way con provide data on nutritional status, consumption 
data 18 only one halt the picture. Nutrition Assesment in Health 
Program^y produced by the American Public Health Association un- 
der contract from HEW, points out : - 

« Grcttly liipitcd food Intake is obvlouDly AccompanliHl by sub^ptimai nutrition 
fltatua Howover, slight dlll^roncos in nutritional intake, or even apparent ovi- 
donee of fallute to meet "ofBcIar' dietary recommendaUons, such as the National 
Academy of Science Food and NutrlUon Board's Ilecommcnded Dietary Allow- 
ances (RBA), do not indicate the presence of malnutrition. There are, thqrefore, 
several reaaona why dietary studies have^ their limitations. These include: 
—omeTcnccSi in nutrttional requirements among individuals ; 
—So-called "conditioning*' factors such as concurrent disease, genetic or enzyme 
defccta which may interfere with or modify an Indivlduara Ingestion, absorp- 
tion, storage, utilisation, requirement! destruction or excretion of nutrients ; 
, —The skin of the history-taker and the degree of cooperation and memory of 
the subject ; 

— Inadequacy of shorhterm studies that may^not reflect total nutrient Intake 
over longer periods. , . • 

FlnaUy, it should be kept In m^nd that present knowledge of absolute nutri- 
tional requirements Is rapidly cvolfing. Uiat food tables arc often inconu)loto 
and not necessary accurate, and that additional laboratory and clinical investi- 
gations are in order before nutritional deficiency can bo determined with con- 
fidence. * ^ 

^ Sinoo the HFCS will study only dietary 'patterns and will not 
involve clinical or laboratory testa it will not bo able to adequacy 
measure actual nutritional status in ita subjects and theroforo will'afiot 
bft as useful as it should be in evaluating and setting standard^-for 
I cderal programs. 

Discussion 

Does the United States have an effective system of nutritiolltnoni- 
tonnflr? The answer must be : No. p!: 

Before discussing what such a system might involve,dt is niS'jpssarv 
to make a distinction bctwon diffei^ent kinds of nutrition-frfna-^essment. 
IIEW describes periodic nutritional assessment, such as ITAKKS ahd 
the HFCS as nutrition snrvri/fi. Continuing examination of niiWtional 
status, such as that performed by the few Statea worldng with CDO 
IS desrribexl as siin^eiUnncc, An adequate system provides both for 
surveys and soirvoillance. 

Surveys like the IIANES and ITFCS are intended to periodicallv 
provide general baseline data, HIOW ofllrials describe the GDC svFtem 
as havmg the potential to meet the need for surveillanc^/'pontinuing 
location-specific monitoring of nutritional status that would supply 
data on which to base action programs. 

But* as wo have seen, the general survevs are serionslv flawed, and 
the CDC is operating in less than a dozen States tiUd is only monitor- 
imr limited nutritional indicators in children. There is no surveillance 
of tlie adult population In this system. * ' 

In addition, experts have recommended that there bo rreated a 
mchns of continuously monitoring nutrition status nationally, based 
on a variety of indicators, includiilg food pric!pdmngtj$ and reports 
from third-party insurers. , v -* 
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nPh«» infftmal HEW report* mentioned in previous sectioiis, entitle*a :^ 

wooia 'Wiauously coUect, analyze and distnbute .nuljit^^ 
SSed data now being obtained all Federal nutritlqir programs"- ;^ 
researcii and service projects, an^ by national surveys 

■ A iollQ^-up mpio to tlie report, written m May 1972, sai*5 V , , . 

ihftorination c&Uect^^^ the NatlonaX Oexiter for Healtb StotisWaiid ^ * 
aStSS^dS the c^^^^ Ten-'State Nutrition Survey is^^eeMy . " , 

ySte K^dhig information on the nutritional status of selected segm^^ . „ 
Of a broM cross-section of the US. population. oV^Hr.n cvcfpni and - 

a?he HANBS study is a specific time study, ushig a data collection f stem apa 
satoS^ign de Wd for x>tily the one P™' « is Co4^^ ^?L^'ho^^^^^^^^^^ 
as a major (and perhaps sole) means of estW>Ushing ^»ae ^^t^-^^XJif?: 

nei^hrihe^ T^-St^^^ Nutritioii Survey ^orrthe^Natioj^^ter for health 

Statistics Survey constitute Hn' operatioml surveillance ^stem. ^^.^^^ . 

• V^t is required is an operational v|ystei?i that n^^^s nse of many^Ol^er 

BOurcL^ of heX information that .cai^<f rit^perly evaludtefl, and combined wi^ ^ 

K f?om t^e specmc nutrition ^tudi^9.6vide r(e^^^^^^^ 
^ for program planning and ^changie. properly^ e^abUshea,»;»r6st of the basic 

inforipation is collected as part <i^ ol!h^v^hQ&\tJ^Mf^^'^ ^ ^pppntable 

SuS a suiaeeillahi?e^ system sh|)uld be'^ engineelred' so th^ iris an acceptable 

stimulus t^medialacUon once tlie mechanism shows^^^^^ 

flT>ni!*^d What is needed is a system which covers. Ui/ population, particularly ^ 

S o^ nnt^^nalstftus^^^^^^^^ ,y ^ ^ 

nutrition, identifies and characte^;^^ the%ojnli^^ * ' . 

Inadequacies- which have genuine aSd siknificant mipUcations f^r ^e f^altn or . 
SSa?s^ma]dng up. the population, fcknd i^Mified chas^es^wl^ichrre^tilt from ^ ^ 
the instjtution of remedial action. n _ 

The Vasic report envisioned a systeih that youM^produce monthlj^- ; 
or bi-monthly reports on "the nutrition ,stat^^ of high-nsk popula- 
tions, incidence of related disease and socio-economic correlations . : . 
early detection and warning of critical nutritionj^l profiles would be 
provided for specific populations and geographic areas ihe reports 
would be developed from a wide range of sources, mcludmg: randqm 
saraplinff of food production, processing and sales data ; vitiil statis- 
tics from State^ health departments; data from third-paTty msurers 
and from hospitals and health cilinics, j: • i. • 

The lieed for short-term as well as long-term reportmff o± nutri- 
tional status was i;ecognized also by the Select Committee s panel on 
Nutrition and Government. ' ^ . \ 

The panel recommended that food Ipurchase patterns ill ^P^^®?^^^^^ , 
tive areas be monitored and changes^ reported on a month-to-m^th 
^ basis. For longer term surveillance, the panel recommended the estab- 
lishment of local. State or regional Nutrition Centers with clinical, 
biochemical ®.nd dietary competence. Improved monitoring of nutrient 
composition of food and food saf etyns also needed, the panel said. 

^Based on an an*alysis of past and current nutrition assessment, and 
expert opinion, we fin(i that an. adequate system for nutntio|f >^ . 
monitoring should include : . i j. w 

1. Niitrition' surveys conducted at at least 5-year intervals to po- ^ 
vide, general baseline data on the general papulation and special high- 

' 2. Continuous nutrition surveillance of high risk groups at the State 
level and a State capacity to sample its entire population periodically* 
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3. A continuous national monitoring, based not onlv oti nutrition 
surveys and surveillance but on other indicators of nutritional health, 
that would provide reports on a monthly or bi-monthly basis. 



A Plan for NuxRixroisrAL Monitoring 



fWhen Arnold Schaefer was director of the HEW Nutrition Pro- 
gram he suggested that USDA and HETV join forces in' nutrition 
assessment, with HEW developing a nutritional health component for 
theHFCS. 

Under this plan, the HFCS performs its currently assigned task 
plus the work being done now by llANES. This would meet the 
aforementioned monitoring requirement for base-line data on the 
general population. Tliis arrangement would permit the combination 
TlT^Jito^^^^^^P^^^^ ^^^'^ surveys, the food consumption data of the 
flFCS, based on 3-day and 7-day estimates of food intake, and the 
phy^al and biomedical evaluation of HANES. It would mean that 
„tho HFCb, which might be renamed, would be able to measure not 
only food consimiption but also its affect, allowing it to be used more 
reliably for Sjetting standards for foi^d assistance programs and for 
evaluating them. ^ 

In addition, it would permit basic, nutritional l^ealth data to be 
gathered in a year's time, rather than over a 21^- or 3-year period and 
to be reported more promptly. It would not be necessary for the medi- 
cal component to .sample as large, a population as the consumption 
component, perhaps -30,000 of the 90,000 planned for the HFCS. This 
would be a manageable size and approximate the sample currently 
smdieci by HANES. 

Vg^ith the need for general nutrition assessment being performed bv 
the new combined survey, the needs of special groups could be exani- 
ined by HANES II, a project that woiUld, under current plans, not 
get underway until 1980 at least. By narrowing the scope of HANES 
to cover certain groups, more speciJfic testing could be used and' there 
would be a greater opportunity for i^xperimenting with various test- 
ing methodology. Current methodology is con.sidered too complicated 
and expensive, and there is a need for research in this area. 

The combined survey and tlv*, new ILVNES would meet the need 
for periodic examinations and should be conducted at no greater than 
5-year intervals. 

To meet the need for continuing surveillance of nutritional health, ^ 
the CDC system shoujd be expanded to cover all States. This would 
mean that over a period of no more than 5 years, each State would'be 
given the capacity to continuously monitor 'in its clinics and hospitals 
the nutritional status of high risk populations, children and adult, as 
w(»ll as the capacity to do random sampling of the entire State popu- 
lation periodically, perhaps at 2- or 3-year intervals. This data would 
he evaluated at the State level and sent to CDC or another central 
point for analysis of national conditions. 

The CDC system could make use of the new PIFCS--HANES com- 
bined survey and the HANES special groups .survev in studying local 
populations as well as adopting new testing techniques developed in 
the national surveys. 
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The plan just oiitlined provider for gathering of national, baseline 
data and continuous monitoring of special groups. A third componeiit, 
needed to measure short-term changes in Aatntional health on a na- 
tional basis, would gather data from a variety of sources food proces- 
sors and retailers, Sospitals, third-nairty insurers and the State sur- 
veillance system and publish montlily or bi-monthly reports These 
would estimate changes in the potential f"'! the population achieving 
adequate nutrition, changes in nutritional health, and local develop- 
ments that are of national interest. 

Recommt.ndatioxs 

1 That Congress require HEW to work with USDA to develop a 
medical evaluation component to the Household Food Consumption 
Survey that would study physjcal and biochemical indicators of nutri- , 
tional health in the same size sample population now covered by 

^^S^Tlia't Cifjnjrrras direct tlmt the next HFCS begin no later than 
January 1, 1077; and that these surveys be conducted at 5 -year inter- 

vals thereafter. direct that the second cycle of HANES, sched- 
nlecl to begin early in 1070, be delayed for a year to permit the sur- 
vey to be redirected to the study of the nutritional problems of groups 
■jrhigft nutritional ri..k; and that the HANES staff be increased to 
permit data gathering to be completed within 12 months and issuance 
of reports within 0 nionth.'^ of the completion of data gathering. 

4 That Congress di rect that the Center for Disease Control devise ^ 
plan for the expansion of a nutrition surveillance system throughout 
the Fnite.l States over the next 5 years and that the system have^he 
capacity for continuous nulrition surveillance of high-nsk gT:0|ps ot 
all ages as well as the capacity to periodically sample the entir^tate 

nnn\iln,tion at least at 5-vear intervals. . , ■, ■ 

^ population at^^^^^ ^ ^^^^ ^^^^^ determine 

■ which indicators can best he used to monitor nationally he nutritional, 
health of the general population and special high-risk groups on a 
inonthlv or bi-monthlv basis and that recommendations on e^ ablish- 
in<r such a monitorinsr scheme he submitted by December 31, 10<6. 
The indicators might include hut would not be limited to - food price,.s 
data from third-party in.surers: data from State surveillance ; food 
production, processing and retailing data and data from health clinics 

^'''"fi ^That Concress require HEW to initiate studies aimed at im^ro^- 
ine techniques for physical and biochemical nutrition evahiation and 
make an annual report to Congress on progress. 

7 That Congress require T^SDA to .study food consumption survey 
techniques and adequacy of data on food composition, food fortifica- 
tion and food additive.s with recommendations being made to Con- 
fess by June 30, 1976, on action needed to ensure the next Householrl 
Food Consumption Survey develops nutrient consumption data of the 
highest accuracy possible. 
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Chapter III 
CONTROL OF NUTRITION POLICY 



We recommend that presently diffused Federal machinery for dealing 
in a piecemeal way with fooQ. and nutrition as they relate to health be 
administered hereafter as a total system under clear policy ^idance, 
accountability, projrram managenieat, and independ^t meqhanisms for 
evaluation. Balkanization of responsibilities and' authorities constitute 
a serious barrier to a concerted attack on hunger and malnutrition. — 
From the 1969 White House Conference on Food, Nutrition and Health. 

In 1945, the Bureau of the Budget recommended that the coordina- 
tion and cooperation that had existed in nutrition policy during the 
Avar be continued in peacetime. 

Among its recommendations were : 

—Arrangements should be mode for continuing tttfe coordination of Federal 
agencies on a long-term basis. 

Federal agencies Interested In the effectiveness of Federal-State health and 

education t)rograms, ought to encourage the development of State inter- 
agency coordination coirimittees. 

—The need for coordinating nutrition programs of the bureaus and offices re- 
mains after the expiration of the War Order assigning such responsibility 
to the War Food Administrator. Peacetime responsibility for leadersMp 
should be clearly assigned by Executive Action. 

^The Federal Interagency Committee, made up of representatives of each of 

the Federal agencies having field programs should be retained because of 
its long term possibilitie.s and should form several subcommittees. 

—State agency coordination is desirable and ought to be continued, probably 
by a State interagency coordinating committee. Such committee should 
utilize the subcommittees and designate an Individual to serve as secretary 
or staff assist^int. ^ i. i., 

— Federal bureaus and offices should encourage continued experimentation by 
the State agencies with various methods for developing Uie community pro- 
grams designed to raise nutritional levels. 

Some suitable arrangement is needed whereby national food industry ad- 

vertLsers can submit their advertising, preferably on a voluntary basis, to a 
central point in the Federal Government for clearance. 

—Federal bureaus and ofHces should contract for National Research Council s 
services, as needed, on a specified project by project basis. 

But, without the imminent threat to survival presented by war, the 
pressure for cooperation disappeared and control of nutrition policy 
T)assed back to the hands of traditional market forces? In 1969 the 
White House Conference, comin;? immediately after the first reporting 
of si^mificant malnutrition by the Ten-State Survey, called again, 
with greater urffency than the Bureau of the Budget, for coordinated 
action in nutrition : 

Interdepartmental coordination of policies and resources of the executive 
departments and a^^encies is essential if there is to be aprreement on objectives 
and priorities for Federal action in the field of nutrition and health. While many 
departments and aprencies can and should be operationally involved in proj^rams 
and activities to improve nutrition and health, there Is a need to focus policy per- 
spectives and overall responsibility at the Cabinet level. Councils and committees 

(51) 



58 



52 



chaired by an official of Cabinet rank afe not the answer; they lack authority 
and become bureaucratlzed. 

A clear presidential Ueieffation of prime policy leadership within the executive 
branch, equated with the role of the Secretary of State in thfe field of foreign 
affairs, will be necessary to establish a strong center of policy coordination for 
food, nutrition and health. 

We recora^nend that the Secretary of Health, Education and Welfare be as- i 
signed by Presidential Executive Order govemmentwide policy and coordinating 
responsIbllitiW for food and nutrition as they relate to health. We recommend, 
moreover, thte early transfer of the food stamp and food distribution programs to 
the Department of Health, Education and Welfare". 

A report on the history of national nutrition policy between 1017 
and 1974, prepared by HEW for the Select Committee's national nutri- 
tion policy hearings (Appendix O), from which the Bureau of the 
Budget recommenaations were quoted, said in its summary : ' 

As one reflects upon ,the recommendations relative to nutrition made by some 
of the conferences and groups convened for well over half a century,* one becomes 
aware of their striking similarity and recurring themes* 

Roadblocks to Chanor 

The continuing; failure to institutionalize a means of coordinating; 
nutritioji policy can be attributed to lack of intere^st or leadership, but 
there is evidence that a far p:reater roadblock has been the awareness 
that coordinating a policy that would brin^ safe, healthful food to all 
Americans in adequate aiuounts would implicitly involve fundamental 
changes in the food production and processing industry, the Nation's 
largest industry, and in basic economic policy. . 

Xowhei^ are the basic .^reconditions for improved nutrition clearer 
than in the experience of England during World War IT, a study by 
A. TL J. Baines and T>. F. jrollingsworth. DJets of Worki7}{/ (^Inxs 
Families vv'fh Children Before ami After The Serovd World War, in 
the Nutrition Abstracts ami Reviexr in 1903, summarizes fundamental 
changes occurring in the British economy and food policy that per- 
mitted an actual improvement in nutritional health at a time when 
imported food tonnage was cut in half : 

There were many reasons for this (improvement of nutritional health) : attain- 
ment of -full employment, reduction* of class disparity, and deliberate direction 
of food policy towards Improvement of the diet of the nutritionally vulnerable 
proups. One resuH 6f 'iood control was perhaps not wlJoUy foreseen. To take one's 
rations in full was a le^al right which became almost a duty. Hence rationing 
first Increased and then maintained the consumption of several basic foods In the 
larger and poorer families, while restraining it In others. Those constraints 
ceatsed to operate In 1954, but much of the gain was permanent. 

,3y the end of the war the national diet provided more of all nutrients esti- 
mated, except fat and vitamin A, than that before the war. The greatest changes 
were Increases In supplies of calcium, brought about by increased supplies of 
liquid and processed milk and by addition of chalk to flour, and in supplies of 
vitamins of the B complex, can.sed mainly by increase of the extraction rate of 
flour. The fortification of all domestic margarine with vitamins A and D (some 
brands had been fortified as early as 1027^ helped to counteract reduction of 
supplies of butter and eggs. Other Important measures were provision of cod liver 
oil and orange Juice as well as milk at reduced price for expectant mothers and 
young children, expansion of the school meals service and encouragement ojf com- 
munal meals for Industrial and other workers. ^ 

The preliminary findings of the Ten-State Survey, released earlv in ^ . 

1909, made it clear to students of nutritional health that the solutions 
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to their concerns extended beyond food research and nutrition counsel- 
ing and education. The White House Conference report said : 

Nutritional insufficiency and income insufficiency H^e inseparable problems. 
Within the present food distribution system In the United States adequate nutri- 
tion is impossible without adequate income, although lilcouie alone can not, guar- 
antee superior nutrition. Exiwrience and evidence indicate that when income J.h 
limited, the family unit nray feel that certain prioriUes stand higher than Uie 
food budget. t>o any food program/to succeed, must consider the oth^rdemnnds 
on the family budget. Any long-range programs developed to eliminate hunger 
and malnutrition must Include provisions to insure family Income adequate to 
* all basic needs. Also U Is sociaUy and economically undesirable to create a perma- 
Ijejit food delivery system, operating outside the market, for the poor alone. 

The Panel concludes that any nutrition programs sponsored by the Federal or 
other governmental units must insure a flow of dollars fqr the family rather than 
a flow of food. Only in Uils way can the twin goals of -human dignity and ade- 
quate nutrition be met. 

BECO >1 M EN D ATI O N 

A National pfOgram for adequate income maintenance must be developed at 
once to replace both the present welfare and food distribution programs." 

IManning musl begin Xfy January 1, TOia . . ^ „ 

The President's budget for fiscal year'lOTl must reflect a commitment to change 
by Identifying the dollars to be used for Income maintenance. 
" Appropriations for an income malntenancy program must be sufficient to reach 
one-half of the annual dollar goal per family by flscal rear 1972. ^ .^^o^ 

The remaining dollars ^or this program must be budgeted in fiscal year 197.^. 

The accomplishment of these steps will virtually eliminate the need for special 
kinds of food distribution programs for families or for special groups within 
families. Until this target date (July 1, 1972), every effort must be made to insure 
that all existing Federal food distribution programs be coordinated and modi- 
fied and simplified so that they reach all those in need. • , „ ^ 

The dollar value of an adequate income for a family of four qhall be no less 
than the lowest subsistence budget estimated by the Bureau of I^ibor atrt^tistlcs 
which was $5.W0 in 19B7. The dollar value must !)e continually adjusted flue- 
tuattons in^'t^iV consumer price index as identified by the Bureau of I>abor 
Statistics. 

This thrnf;t of the Conference recommendations, with spe^^ifjcs on 
a base income, was not ap]Tjreciated by the Administration, which at 
the time was pressin^r for adceptanre of it.s P'amily A.ssistance Plan, a 
plan that would not have provided the money recommended -by the 
(\)nferen(T. In Th-e Poll firs of A (ruaranfeed Iru^ome, Daniel P. 
Moynihan, an architect of the Administration s proposal, said: 

The mood of the (White House) conference was radical and hostile to the 
\diDinistration Here NWRO (National Welfare Riprhta Organization) rnised 
,tho sUndard of "$5,500 or Fight," and found in Senator Eugene J. McCarthy a 
sympathizer an'd sponsor. 

The Administration, acting? to stifle anything that would promote 
the growth of the food stamp projrram or undermine the FAP posi- 
tion, moved a^rainst the Ten-State, as reported earlier. Dr. Aniold 
Scliaefer, director of the survey and out-spoken in his advocacy for 
ju-tion to eliminate hun^ror, was forced to resipm. Technical chauffes 
were made to delay the relea.se of the final Ten-State findin^rs and to 
n.ssure that the final statistics would be so ^roneral as to hide ^rroups 
at hiph lUitritional risk. There is evidence that this Experience with 
national nutrition assessment, touching? on basic agricultural and 
economic policv, was a key factor in IIEW's pUllinpf back from ntitri- 
•tion in ^reneral and particularly from any activity that might apnn 
threaten Administration positions. 
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Dr. Nathan Smith, a professor of pedi(itrics at the University Qf 
Washington who had participated in the Teh-State, was brought^W 
riEW in the summer of 1970 as. a special assistant to the Secretary, 
first Robert Eyic,hy then Elliot Richardson, responsible for devising a 
new nutrition program. Dr. Smith had no budget and no control over 
any program. It is possible that he was brought in to allow the De- 
partmont to claim an interest in nutrition pna cover the dismantling 
of the Ten-State Survey, which nearly coincided with Dr. Smith's 
appointment. 

Dr. Smith presented a proposal to Secretary Richardson which jn- 
clitded an initiative in s\irveillance of high-risk groups. It was politely 
received and politely rejected. Dr. Smith left after 10 months. He had 
announced when he.arrfved that he would stay only a yeur, and this 
may have limited his effectiveness. An official familiar with tlie period 
said there was "not eno\igh steam up, euou<?h intierest." 

No trace of Dr. Smith's proposal co\ild be found by IIEW official^ 
as Iced to locate it in the preparation of this report. 

Shortly after the White Hoiise Conference, a .small group of HEW 
officials began meeting informally to consider what direction the De- 
partment should take \n n\itrition. In J\ine 1971, the group, headed by 
Dr. Ogden (\ Johnson, then director of the Division of N\itrition in 
the Fpod and Dnig Administration, was asked to "\indertako a study 
of the role of the Department in n\itrition and diet as related to 
liealth."' This wu$ to bo used in Department planning for the -period 
11)73-77. 

In September 1071, the gro\ip prod\iced a report. q\ioted several 
times earlier in this^ report, titled What Shovid hr the Dcpnrtm'CnVH 
liole m Svtritt/yn an/f Dirt l\rrta\mng to Health? (Appendix D). The 
report is the most thoroiiffh examination of n\itritia%A)rol)lems and 
possible sohitions produced by IIEW since then. ^ 

Among the problems cited in the report were : 

—Only limited mjulroraents for nutrition Horvirea in health progrnma. 
-- Inadoqunto nutritional rounsollnf? manpower. 

- Need for third-party payment for nutrition Rorvloon. 

— Nood to examine Iho ohanfflnK rharartor of food buylnK pnttornf? and Impllca- 
tiouH for fortiflcation. 

— InHufflrient linowledgo about the roIiitlonshlpR botweon diot and hoart disoase, 
nutritional status and learning and nutrient reciuirementfl during periods 
of strpfis, 

- Noe<J to gear nutrition education to hehavorial patterns. 

The report says repeatedly that the Department m\ist. act to ensure 
that those who cannot afford an adequate diet are given s\ipport. In 
relation to the food s\ipply, the report .suggests that: "If most pro- 
cessed foods were. required to contain a minimal baseline nutrient level, 
even those selecting a rather poor, restricted diet would receive basic 
nutrient reqiiirements."' S\ich a change co\ild be accomplished, it said, 
thro\igh the Food and Drug Administration ei^tablishing guidelines 
and regulations that would not only permit b\it "in fact req\iire, that 
the nutritional quality of food be raised when this will benefit the 
population." 

To begin coping with nutrition problems, the report recommended 
that HEW: 
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1. Develop a nutrition aurveUlanqo system. ( "Most of the alternatives proposed 
Inter.lu tills rlpoart will prpve effective only if a nutrition surveillance system 
can bo orgai^tjced.") - - ^ 

2. Develop a Departmental policy on nutrition and health. ("It would be ad- 
vantageous to have a stated nutrition health policy that could be used not only 
within the Department, but would also serve to guide other Federal and State 
agencies in their consideration of programs that have direct or indirect influence 
on the nutritional health of individuals and population groups.") 

3. Establish a nutrition coordinating committo within the Department ("The 
committee . . . feels that the fragmentation of effort, In part due to the lack 
Of*a coordinating group, has led to duplication, and loss of awareness by program 
staffs of related actions in nutrition and health.") 

The report was circulated in tlie department, but no action was 
taken. As noted earlier in this report, most conditions djsscribed by the 
Johnson committee in 1971 exist today. The report wds ''^put aside" 
-said a peraOXj^ familiar with its work, because thei^e^was no interest in 
the upper 'ranks. As an informal, internal document/hQsaid, it could 
be eAsify ignored. . >v . - 

The next attempt to organize nutritional health activitie^within 
HEW seems to have been started by chance. Secretair Ricm^rdson 
read an ni-tici© on the Op-Ed page of the June 14, 1072 New Yorh 
Times^ written by Henry J. Heinz 2nd, chairman of the H. J. Heinz 
Company. Entitled Nutrition Illiteracy^ it began : 

We are a nation of nutritional Ullterates. Despite a wealth of scientific knowl- 
edge of nutrition, too many of us do not know what a balanced diet is, aijd are 
Ignorant of the essential nutrients we need and the foods that contain them. We 
have an abundant food supply, yet our eating habits are deteriorating. And It is 
not Just the poor who are ajCfected, though lower-income families undoubtedly 
fair less well nutritionally than the average. 

Mr. Heinz concluded : 

Nutrition education must become a priority concom of state and loail govern- 
ments and all schools. The food and. bevprage industries should support this 
effort as well as foUow policies of scrupulous accuracy in advertising and label- 
Hng. In addition, they can contribute to better nutrition by following sound prin- 
ciples of nutrition In the formulation of improved foods. 

A ^omo (Appendix P) was then circulated to the Assistant Sec- 
retaries for Planning and Evaluation, luC^^islation and Education by 
Richardson's assistant executive secretary, saying that the Secretary 
had read the article and had asked (in pen on the margin of the 
article) : ' 

this something we should consider?'^ 

The response from the Assistant Secretary for Planning and Eval- 
uation (Appendix Q) contained jyuggostion that there be established 
a nutrition coordinating commiw^ within the Department:^ a sugges- 
tion based in part at least on familiarity by a staff member with the 
earlier proposals of the Johnson panel. The suggestion was approved 
by Richardsori (Appendix R) who \vrote : "Let^s do it," on the margin 
oi the memo from Planning. Another memo from Planning (Appen- 
dix S) suggested that the AssisUnt Secretary for Health be made 
responsible for the committee's work, and the Secretary appoyed this 
suggestion in a memo dated October 24, 1972 (Appendix T) . A fomal 
charter setting up the committee for a two-year period was signed in 
April 1973 ( Appendix U) . 

CO-843— 75 5 
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T?fi^ aimual report of the coordinatincr committee for fiscal year 
1974 (Appendix V) shows that its first year of work involved primar- 
ily the gathering of information on nutrition activities within the de- 
triment and the drafting o-f a nutrition policy statement (Appendix 

The policy statement was drafto>d by Dn Johnson, who was ap- 
pomted chairman of the coordinating committee in July 1973. The 
statement was written after the sales of Soviet grain in 1972 and 1973, 
which resulted in radical food price increases, amd thit may have been 
a factor iji the willingness of Dr. Johnson to stake out a claim for 
nutritional health in dangerous areas of agricidtural and economic 
policy. 

In capital letters, the policy statement proclaimed : 

^rW^ CITTZENS SHALL HAVE ACCESS TO AN ADE- 
QUATE AND SAFE SUPPLY OF FOOD AND ABH^ITY TO 
roENTIFY, SELECT AND PREPAHE AN OPI^AL DIET 
IRRESPECTIVE OF SOCIAL OR ECONOMIC STATUS." ' 

The statement then goes on to say, in t}ie section on food supply ; 

The production and processing of food must be given the highest priority by 
the government as weU us by the private sector. Those agencies responsible for 
food must constantly review the supply of food» Its safety and Its cost, to assure 
that food adequate In quality and quantity Is available to meet nutrlUon needs. 

Furthermore, the draft said, to assure adequate diets, HEW should 
be involved m "provision of financial resources or in some cases, food 
resources." And it said : 

The Department should assist In eliminating Inequities which ponallzo many 
fammea in achieving good nutrition, such as recognizing the higher cost of living 
m some geographic areaa and the variations often found In wages, costs of food 
and quality and quantity of food markets. 

In the area of nutritional surveillance, it said in part: 

Those segments of the populiitlon whose diet Is Inadequate, excessive, or Inap- 
proprlate for their health status need to be Identified In order to better target 
program funds and services to their needs. 

The policy statement was not adopted. There wore a variety of rea- 
sons, not the least of them the change in personnel at various levels. 
"It was a little hard to get any direction" from the Secretary, said a 
former official, in part because the Secretaries changed, as did their 
representatives in dealing with the committee. 

But another kev factor in the rejection of the policy statement was 
its assumption of responsibility in areas, such as food assistance and 
agnculture policy, that had traditionally been the preserve of the 
Department of Agriculture or economic policy makers. 

Dr. Johnson left ITEW in early 1974, and Dr. Myron Mehlman bo- 
came the committee's chairman. The work of the committee continued 
m an irregular fashion, with the drafting of a policy statement still 
one of Its principal tasks. A version drafted in November 1974 (Ap- 
pendix X) follows the general principles of the Johnson draft but 
withdraws from direct conflict with the Department of Agriculture in 
food policy, saying : 
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4 The Department of Health, Education and Welfare acknowledges the fact that 
authorities In respect to many OBpects of the food supply are shared with tho 
United States Department of Agriculture, the Environmental Protection Agency, 
and other Federal agencies and State and local governments. Since USDA has 
the Federal responsibility for the supply of food, then DHBW adopts the role of , 
advocate of the "demand" side of the equation, demand as to sulficlency, variety, 
quality and reasonableness of costs. « 

Tho draft did, however, take a strpng position for economic equity 
as a prerequisite to equal access to adequate diets, endorsing "the most 
sound and equitable moans of income maintenance," and in its last 
section on international nutrition problems it ventured back into food 
policy, saying : 

... a given weight of certain grains meets the protein needs of more people 
than an equivalent weight of animal protein. Per se, this observation does not 
necessarily dictate a major ihlft in dietary practices by Americans to conserve 
grain for the less sufficient nations, although this might be a compassionablo act 
But, if It were demonstrated that such a shift would be actuaUy beneficial to 
American health, then evaluation 6f such a move would be worthy of serious 
consideration. 

Early in 1975. tho job of drafting a statement for tho Department 
' was taken over by officials under the Assistant Secretary for Health 
but not members of tho coininittee. One of them was Dr. ChaTles U- 
I^we, Special Assistant to the Assistant Secretary for Health, Office 
^ of Child Health Affairs, a member of tho Johnson panel in 1971. 

The new statement. Health Aspects of Nutrition (Appendix YJ, 
was adopted in February 1975 as tho Department's position on nutri- 
tion. Tho statement is similar in tone to the Jolmson draft statement, 
establishing in HEW the responsibility for examining policies of 
other Departments in so far as thoy relate to nutritional health. 

The statement says: "A high priority is to ensure that ovorv 
American has aece.ss to an adequate supply of wholesome food which 

Erovides all nutrients known to be essential to maintain and improve 
ealth and vitality." And it says : 

Special attention shall bo directed at the relationship between sound nutrition, 
tho availability and cost of food, and policies of the Department of Agriculture. 

In its discussion of biomedical research, the statement says : 

Hescarch shall also bo directed towards helping to resolve tho controversy con- 
cerning true human protein needs and the feasibility of relying more heavily on 
grain OS a source of protein. This not only provides an opportunity for possible 
improvement in health, but also offers an opportunity for more equitable and 
Improved grain utilization Ic^ tho face of Increasing world demand for food. 

The statement also calls for thorough nutritional assessment : 

This (nutritional monitoring) shaU bo accomplished through general survell- 
lonce activities at the national level, and through local surveys of high-risk 
popnlatlona Such monitoring sfiall include the Identincatlon and full assessment 
of tho extent and location of nutritional problems according to region, Income, 
food availability, ethnicity, and oex . . . 

Taken as a whole, the statement reflects a desire exprcsse<i by sev- 
eral officials working for Assistant Secretary Cooper to expand HEWs 
role in food policy decision-malring as it relates to health, particularly 
into areas that hove traditionally been the province of tho Department 
of Agriculture. 

HEW would like its Maternal and Child Health nutrition guide- 
lines used in the f eedinj^, programs administered by tJSDA. In 
broader policy, HEW officials 'want tho department to have a say in 
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^rain sale apreoments since massivo sales, such ns tliose to the Soviet 
imion, materially affect food prices in the TTnited States and conse- 
quently reduce the value of benefits to low-income people. HEW also 
wants to be heard on the health implications of a^rncultural practices. 
Dr. Cooper recently, sent a letter to the National Academy of Sci- 
ences, for example, nskinf^ thab the following; questions be included 
for consideration iji a food policy study beinp; conducted at the request 
of President Ford. 

— What are the advantages and maximum health bonoflts of ooreal grains — 
over animal products-~as a dominant fiourco of protein and calories in the 
human diet? \Vliat are the implications of efforts to grasa-fefl rather than 
jn-ain-fed cattle for human consumption? What is the time-frame for shifting to 
predominantly grass-fed tattle in this conntry; what would be the environ- 
mental Impact and sooio-ecotiomic consequence of such a change? Is there a po- 
tential role for the Federal Government in providing incentives to facilitate a 
major switch In the way we allocate grain and raise livestock ? 

—What are the mechanisms for changCTind hy what methods can we supple- 
ment Improvefl educational activities to produce desired alterations in the diet 
and eating habits of Americans? Must we look forward to the kinds of dismal 
results that we have experiejiced— despite nation-wide educational efforts— in 
our current unM smoking campaign?" 

Tliese and other questions in the memo liave not been included in 
the study, accordin^r to an IIKW ofKciul, but tliey are an indication 
that some officials in the dey)artment have a sense of the role for health 
in food policy envisioned by the White House Conference and the 
Johnson panel in 1971. 

There is, however, no organizational meclmnism in HEW for realiz- 
ing this vision. The coordinating!: committee, plagued hy lack of budg- 
et, changing' personnel and bureaucratic infighting, did not produce 
work satisfactorv to Dr. Cooper and he did not renew its charter when 
It expired in April 11)75 (Appendix Z). He asked his Office of Pro- 
gram Implementation to recommend ways of dealing with nutrition 
policy, and a report may be made in I)e(^'em])er 11)75, or earlv in 1976. 
(^irrently the ()ffice is 'receiving from IIEWs various branches de- 
.'^criptions of their work in nutrition, repeating an operation conducted 
by the coordinating committee. 

One option under considerntion for the management of nutrition 
policy is the creation of an Office of Nutrition to provide a special 
focus ancl full-time effort. This would co.^t money, however, and officials 
oxne(^t that, given the Administration's hi.story'in nutrition, an option 
will be .selected that costs nothing, such as recreation of a coordinatinff 
4^ommittee. (There is (Mirrently a nutrition coonlinating committee in 
the National Institutes of Health, but this does not affect department- 
wide policy.) 

Even if an Office of Nutrition were created it is doubtful that it 
would have any real impact unless it is given power from the top 
of the Departnient, and the Department must he given power in the 
area of Joocl policy ])y the President. The history of the Ten-State' 
Survey aloije shows that unless the President and those concerned 
with food policy in the Cabinet are preparerl to give health a pre- 
dominant place in food and economic policy it is impossible to effec- 
tively carryout programs that even attempt to examine the state of 
the Nation's nutritional health, much less take steps to improve it. 

One HEW official who striiirgled with drafting the departmental 
nohcy statement pointed out : ^*You can't . . . build policy from the 
bottom up . . You've got to have some decisions on the big pieces." 



59 

i 

Disoussioif 

Thft history of the management of nutrition policy in the Pepart-- 
melit of Health, Education, and Welfare over the last 8 years, is 
characterized by conscious neglect. Clearly there has been resistance 
to taking even the smallest action that would support speridijig for 
food assistance programs of would in any way threaten the existing 
patterns of trade* in the food industry, * ' 

The experience with the Ten-State Nutrition Survey ancl; attempts 
to organize nutrition policy within HEW since the White Houso 
Conference show that effective steps to improve the nutritional health 
of the Nation can bo taken only as the iPresident and his Cabinet giye 
licalth the highest priority in food policy and in related aspects of 
general economic policy. . tr 

In December 1974, President Ford asked the help of thp National 
Academy of Sciences "in a major effort to lessen the griih prospect 
that future generations pf peoples around the world will be confronted 
with chronic shortages of food and with the debilitating effects of 
malnutrition," As part of the Academy's initial response to the Ford 
request, published in November 1975, the Academy's Food and Nutri-^ 
tion Board submitted a report which said : 

The urgency and complexity ot the situation set forth In the President's letter 
demand that prompt action bo taken to establish an circctive mechanism within 
the Federal government to bvint; focus and coherence to U.S. food and nutritloa 
policies and programs. This mechanism should Include both dohiostlc and Inter- 
national dimensions and should recognize the intimate relationships among foodr 
agriculture, and health systems. A<^ording(ly, serious consideration should be 
given to the formation of a Federal toed and -nutrition policy board, a council of 
appropriate departmental Secretaries, or other comparable body with adequater 
authority to bring about coordination of Federal research agencies. 

Whatever the exact form such device might take, the Icey need l.s for essential 
governmental focus on nutrition as It relates to food supply and problems of 
population health. Such a focus Is essential if coordinated action and research 
efforts on these Important problems are to occur on the needed time scale. In the 
past, whereas the medical sciences have clearly been in the province of DHEW^ 
and the agricultural sciences clearly the resrwnsiWlity of USD A, nutrition— withr 
its important relationship to each of these applied branches of biology— haf? 
belonged unequivocally to neither. The unhappy consequencefl of this sitnatioir 
have been noted repeatedly. 

The ropoit recommends that responsibility for leadership and co- 
ordination of nutrition policy ho placed outside T'^SDA and HEW 
in a nutrition policy board. Such a board, composed of the Secretaries 
involved in food policy would have the power to effect cooperation: 
among the Departments. 

In addition, it is necessary to create a post within HEW that will 
manage the Department's nutrition, with power over the nutrition 
budget. This office would also coordinate HEW's nutrition activities 
with those of other Departments. Finally there is a need to create 
in IIEW a staff that will gauge the health implications of variou.^ 
agricultural policies and practices and general economic policy as it 
pertains to nutritional health. 
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RECOaOTENDATIONS 

1. That Congress establish a food and nutrition policy board in the 
Executive Office of the President, composed at least of the Secretaries 
of Apiculture, State, and Health^ Education and Welfare, to advise 
the rresideiit^.coordinate inter- Departmental nutrition activities, and 
to prt»pare, as part of the State of the Union presentation, an annual 
food and nutrition plan for the Nation. 

2. That Congress establish in IlEW an Assistant Secretary for Nu- 
trition and that all funds for nutrition activities within HEW be ad- 
ministered by the Assistant Secretary fcfr Nutrition. 

3. That Congress establish within HEW an Office of Nutritional 
Health Evaluation that would be responsible for evaluating the nutri- 
tional health implicatoins, domestically and internationally, of U.S. 
agricultural practices and policies'^ and to advise on the impact of 
changes in domestic economic policies on nutritional health. 

4. That Congress require the Secretary of Health, Education and 
Welfare to provide a ro]:>ort by June 1976, on the Department's 
plans in the area of nutrition for the next two years with special atten- 
tion to action recommended by the 1971 report What Should Be the 
Department's Role in Nutritian and Diet Pertaining to Uealthf 
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APPENDIX A 
BENEFITS FROM HUMAN NUTRITION RESEARCH 

[By C. EdithVeir] 



This report is part of a study conducted at the direction ot the Agricul- 
tural Research rolicy Advisory Committee, U.S. Department of Agri- 
culture, A joint task group representing the State Agricultural Experi- ' 
meat Stations and the U.S. Department, of Agriculture was assigned tihe 
jfesponsibility fpr making the study. Task group members were: 

fir. Virginia Trotter, co-chairman, dean, College of Home Economics, 
University of Nebraska ; Dr. Steven C. King, co-chairman, associate- 
director. Science and Education Staff, U.S. Department pf Agriculture p 
Dr. Walter L. Fishel, assistant professor. Department of Agriculture 
and Apt>lied Economics, University of Minnesota; Dr. H. Wayne 
Bitting, program planning and evaluation staff. Agricultural Research* 
Service, U.S. Department of Agriculture; Dr. C. Edith Weir,^ Assistant 
Director, Human Nutrition Reseiarch Division, Agricultural Research 
Service, U.S. DepArtment of Agriculture. 

Better health, alonger active lif^spton, and greater satisfaction from? 
work, family and leisure time are among the benefits to be obtained 
from improved diets and nutrition. Advances in nutrition knowledge' 
and its application during recent decades have played a major role' 
in reducing the number of infant and maternal deaths, deaths fronr 
infectious diseases, particularly among children, and in extending^ 
the productive lifespan and life expectancy. Significant benefits are' 
possible both from new knowledge of nutrient and/food needs and 
from more complete application of existing knowl|dge. The nature 
and magnitude of these benefits is estimated iu Table 1. Potential' 
benefits may accrue from alleviating nutritions-related^ health problems, 
from increased indi\Hdual performance and satisfactions and in- 
creased efficiency in food services. A vast reservoir of health and 
economical benefits can be made available byj research yet to be done 
on human nutrition. 

Major health problems are diet rdated. — Most all of the health 
problems .underlying the leading causes of deatl^ in the United States 
(Fip. 1) coulcl be modified by improvements in diet. The relationship 
of diet to these health problems and others is disclissed in greater 
detail later in this report. Death rates for many of these conditio ns- 
are higher in the U.S.-^than in othen countries of comparable economic 
development. Expenditures for health care in the U.S. are skyrocket- 
ing, accounting for 67.2 billion dollars in 1970 — or 7.0 percent, of the 
entire U.S. gross national product. 

The real 'potential from improved diet is preventive. — Existing evidence 
is inadequate for estimating potential benefi.ts from improved diets 
in te'rmB of health. Most nutritionists and clinicians feel that the real 

SoiniCE. Human Nutrition Resoorch Division, Agrlcultnral Resoarch Service, U.S. Dftpartment' of 
Agriculture. Issued August Ifl7i by Science and Education Staff, United Statts Department'ot Agrlcaitaro»v 
Washington, O^C. 
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potential from improved diet is preventative itx that it may defer 
oi: modify the development of a disease state so that a clinical condition 
does not develop. The major research thrust, nationwide, has been 
oil the role of diet in treating health problems after they have devel- 
oped. This approach has had limited success. USDA research emphasis 
has been placed on food needs of normal, healthy persons and findings 
from this work have Contributed much of the existing knowledge on 
their dietary requirements. 

Benefits would be shared by all. — Benefits from better nutrition, 
made possible by improved diets, would be avdlable to the entire 
population. Each age, sex, ethnic, economic, and geographic segment 
would be benefited. Ihe lower ecoi^^-mic and nonwhite population 
groups would benefit most from i^octive application of current 
Knowledge. 

These sayings are only a small part of what might be accomplished 
for the entire population from research yet to be done. Some of the 
improvements can be expressed as dollar benefits to individuals or to 
the nation. The social and personal benefits are harder to quantify 
and describe. It is diflBcult to place a dollar figure on the avoidance 
of pain or the loss of a family member; satisfactions from healthy, 
emotionally adjusted famihes; career achievement; and the oppor- 
tunity to enjoy leisure time. 

Major ^ health benejits are long range. — Predictions of the extent to 
"which diet may be involved in the development of various health 
problems have been based^on current knowledge of metabolic path- 
ways iof nutrients, but primarily of abnorm^il met£tbolic pathways 
developed by persons in advanced stages of disease. There is little 
understanding of when or why these metabolic changes take place. The 
human body is a complex and very adaptive mechanism. For niost 
essential metabolic processes alternate pathways e.vist which can be 
utilized in response to physiological, diet, or other stress. Freq\iontly, 
a series of adjustments take place and the ultimate result does not 
become apparent for a Iqng time, even years, when a metabolite .s\ich as 
cholesterol accumulates. Early adjustment of diet could prevent the 
development of undesirable long-range effects. Minor changes in diet 
and food habits instituted at an early age might well avoid the need 
for major changes, difficult to q,dopt later in life. 

Regional di^fferences in diet related problems. — The existence of 
regional differences in the incidence of health problems has been 
generally recognized and a wide variation in death rates still exists 
among geographic areas. These differences in death rate may reflect 
the Qumulative efiEect of chronic low intake levels of some nutrients 
throughout the lifespan and by successive generations. A number of 
examples of regional health problems attnbutable to differences in 
the nutrient content of food or to dietary pattern could be given. 
Perhaps the best known is I'the goiter belt'* where soils and plants were 
low in iodine and the high incidence and death rate of goiter was 
reduced when the diet was supplemented with iodine. Anotjier sit\ia- 
tion existed in some of the southern states where pellagra was a 
scourge a few decades ago. Com was the major food protein source for 
low income families in these areas. The resulting niacin deficiency 
raised the incidence of peDagra to epidemic proportions. 
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Migration from the high death rate areas almost always results in a 
reduction in the death rate, although the improvement never ap- 
proaches the level achieved by those who were bom and continued to 
five in the low rate areas. Similarly, persons who move from low rate 
areas into higher rate areas lose port of the advantage. If the death 
rate for one of the high death rate areas, Wilkes Barre, Pennsylvania, 
were applied to the entire U.S. pojiulation, 140,489 more persons under 
65 years would have died per year during the period 1959-61. If the 
death rate for one of the lower rate areas, Nebraska, had prevailed, 
there would have been 131,634 fewer deaths. The hi^est death rate 
areas generally correspond to those where agriculturists have recog- 
nized the soil as being depleted for several year^. This suggests a 
possible relatioilship between submarginal diets imd health of succeed- 
mg generations. 

XABU I.-MAGNITUDE OF BENEFITS FROM NUTRITION RESEARCH 

. . ^ , - Poltnliil savings from littprovtd 

Health probltm Matnltudi of loss diet 

PART A, NUTRITION REUTED HEALTH PROBLEMS ^ 

Heart wd vasculalory Over 1.000,000 deaths In 1967 r v- v or 

Over 5 million people with difinlta or suspect heart ZS-ptrctnt reduction, 
disease In l9€0-62. 

^1.6 billion in 1962 j 20-percent reduction. 

Kesplratory end Inf*ctlouj.-.. 82.000 deaths per year- - . ,^ . 

246 million incidents in 1967 „ 20 percent fewer incidents. 

i 141 million work'dayslost in 1965-66 15r20 percent fewer days losL 

166 milllon.school days-IosL Do. 

$5 million rn medical and hospital costs $1 million. 

SI billion In cold renledlis and tissues , $20 million. 

Mental health.-., 2.5 percent of population of 5.2 million people are 10 percent fewer disabilities. 

severely or totally disabled. 25 million people have 

manifest dlsabllify. „ ..... 

tnfant mortality and lepro- Infant deaths in 1967—79,000 50 percwt fewer deaths. 

ducUon. Infant death rate 22.4 per 1,000 Do. 

Fetal death rate 15.6 per 1,000 Do. 

Maternal death r^te 28.0 per 100,000 live births Do. 

Child death rate 0-4 yrs.) 96.1 par 100,000 in 1964 Reduce rate to 10 per lOO/KM. 

15 million with congenlUI birth detects 3 million fewer children with 

birth defects. 

Early aflng end lifespan 49.1 parcant of population, etraut 102 million people 10 million people without im- 

heve one or more chronic impairments. pairments 
Peopl»»urvlvln|toete65: Percent . . 

White males 66 I percent Improvement per year 

Netromeles - 50 to 90 percent lurvivlni. 

White females ?1 

NefTo femelis - 64 

Life expectancy In years: 

White males 67.8 Bring Negro expiclancy up to 

Metro males 61.1 to White. 

White females 75. 1 

Negro femeles 68.2 ^ , ^ 

ArthrlUs - 16 million people efllicted 8 million people without 

eflllctlons; 

27 million work days losL 13-5 njlHlon work days. 

500,000 people unemployed.-.. r. 125,000 people employed. 

Annual cost $3.6 billion gOO million per year. 

Dental health 44 million with gingivitis; 23 million with advanced 50 percent reduction In ncldence, 

periodontal disease; S6.5 billion public end private severity end expendlturts. 
expenditures on dentisb' services In 1967;-22 mil- 
lion endentulous persons (1 In 8) In 1957; H of all 

people over 55 have no teetn. ,^ ^ 

DIalMtes and carbohydrate 3.\mHlion overt diabetic; 35,000 deaths In 1967; 79 50, percent of cases avoided or 
disorders. imrcint of people over 55 with impaired glucose Improved. 

tolbtence. ^ ^ * ^ ^. 

Osteoporosis - 4 million severe cases, 25 percent of women over 40... 75 percent reduction. 

ObeslW 3 million edolescents; 30 to 40 percent of adults; 80 percent reduction In Incldenct. 

_ 60 to 70 percent over 40 years. 
Anemia and other nutrl*fn Sie Improved work efficiency, growth and develop- 
deflciencies. ment, and learning ability. 

Alcoholism 5 million alcoholics; H are addicted. 33 percent 

About 24,600 deaths la U67 caused by elcohbi Do. 

Annual loss over tZ billion from ebsenteelsm, lowered Do. ^ 
producUon and accidents. 
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TABLE l.-MAGNITUDE OF BENEFITS FBOM NUTRITION RESEARCH-Contlnued 



Httlth problem 



MiCnitudi ot loH V 



Pattntiai savings from improVttf 
diit 



Eyflsifht.^ 



CosmtUc. 
Atrtiilts.. 



Kldni]tand urinary.. 

Muscular disordtrs.. 
Canctr 



improved work tfnciency..*. 

Improved growth and dt< 
vtlopmtnt 

Improved learning ability... 



. 48.1 ptrccnt. or 86 million paopit ovtr 3 years wort 
correctivt Itnsts in 1966; ol.OuO becomt blind tvery 
year; $103 million in wtlfart. 
. 10 percent of woman ages 9 or mora with vitam[n 
intakes bttow recommended daily allowances. 

. 32 million people (9 percent) are allergic 

16 millidn with hayfever astnma , 

7-15 mllliort people (3-6 percent) alllrfic to milk 

Over 6$3 thousand persons (1 in 3,000) allergic to 
gluten. y 
, 5,495 thousand work-days lost; 5,013 thousand school- 
d|ys lost; About 20 million incidents of acute condi- 
tion annually. 

K2 billion annual cost; H million persons With 
duodena) ulcers; $5 million ennual cost; 4,000 new ' 
cases each day. 
. 55,000 deaths from renal failure; 200.000 with kidney* 
stones. 

. 200,000 cases 

, 600,00P persons developed cancer inx,19S8; 320,000 
persons died of cancer in 1968. 



20 percent fewer people blind or 
with corrective iontes. 



20 |)eTcent people relieved. 

90 percent people relieved. 
Do. 



?5 



percent fewer acute 



Jiei 
it ions. 

Over $1 billion In costl 



20 percent reduction in deaths 

and acute conditions. 
10 percent reduction in cases. 
20 percent reductioi) in inoidetlce 

and deaths. 



PART B. INDIVIDUAL SATISFACTIONS INCREASED 

- - ♦ 5 percent increase In on the |ob 

' productivity. 

113,000 deaths from accidefit 324.5 million work-days v25 percent fewer deaths and 

tost; 51.8 million people needing medical attention work^days lost. 

and/or restricted activity, 
Over b.5 million mentally retarded persons with I.Q. Raise I.Q. by 10 points for persons 

below 70: 12 percent of school age children need with I.Q. 70-^0. 

special education. 

PART C. INCREASED EFFICIENCY IN FOOD SERVICES 



improved efficiency In food 

preparation and menu 

planning. 
Reduced losses of nutrients . 

in food storage, handling, 

and preparation. 
Improved efflciency In food . 

leiectlon. 
Improved efficiency In food . 

programs. 



Not estimated. 



•Do. 



Do. 
Do. 



LEADING CAUSES OF DEATH 

Rates per 100,000, U.S. 1969 



Diseases of Heart 

Motignant Noopicsms 

Voscular Igsiona affecting 

cantral nervous system 

Accidents 

Influenza and Pneumonia 
Certain diseases of oariy infancy 
Dicbetes Meilitus 
General Arteriosclerosis 
Other Bronchopylmonic dis^eses 
Cirrhosis of Liver 
All other causes 




1 36^4.! 



160.1 



US. 3 



FlOUBE 1 
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APPENDIX B 



ECONOMIC BENEFITS FROM THE ELIMINATION 
OF HUNGER IN AMERICA 

[by Barry M. Popkin*] 



Abstract 



The relationship between the elimination of malnutrition and im- 
proved mental and physical performance, and lowered mortality and 
morbidity rates are examined. ' • u 

Thpso relationships are used to determine the economic benehts 
which will accnie to this socit?ty and the poverty population if mal- 
nutrition is eliminated. These benefits can also bo viewed as social 
costs of continued malnutrition. .,-11 u 

Traditional human capital framework is utilized to determine the 
present v&lue of the benefits which will accrue over the lifetime of the 
present malnourished poverty population. The most significant gain is 
from higher educational achievement. In this area, the elimmation ot 
malnutrition among 3.3 million poor children will produce a $6.3 to 
$18 8 billion increase in GNP over the lifetimQ of these children. Ihe 
range of total economic benefits from the elimination of malnutqtion 
will be between $14.4 and $50.3 billion. 

Introduction 

Hunger and malnutrition have been a key concern for many in this 
nation. Accompanying this concern about hunger's causes and eifecls 
have been a mynad of proposals and programs dealing with the 
perceived problems. ' . , . 1 • ui 

Any program which attempts to^ deal senously with this problem 
\vill bo costly. On the other hand, it is costly not to take action against 
hunger. The cost of such inaction jcan be viewed as the potential 
economic benefits from the elimination of malnutrition. 

This paper examines certain of these benefits which may come from 
the elimination of malnutrition among America'i^ population under the 
poverty line. Only the effects on economic performance of the poverty 
population were calculated in this study. These benefits can be broken 
down into five categories. Excluded are the external benefits to the 
nonpoverty population and numerous nonquantihable benefits to the 
poverty population. 

•Barry M. Popkin Is a rMrorchcr with the Instltuto for Research on Poverty. Jhl9 Btudy w^^^ 

OhorL for IhSM^^ Kconomics gmduato Btudont Stephen Gold was the research osDlotant for this 
study. 

(71) 

Oa 84.1- 73 0 



ic ■ 7r> 



72 



These categories are presented below with their cumulative economic 
benefits m parentheses. 

1. Education. — Improved nutrition improves learning through what 
we beheve are structural changes in the brain, prevents an interruption 
of cognitive developmeab, and increases the ability to concentrate and 
work ($6.4 $19.2 billion). 

2. Physical performance.— Improved nutrition increase the capacity 
for prolonged physical work, raises the productivity of workers and 
increa?;es the motivation to work ($6.4- $25.8 billion). 

3. .\/or6<V///?/.-~Improved nutrition results in higher resistance to 
disease, and lowei-s the severity of disease ($201-$502 million). 

4 .U(>r/a///?/.^Im[iroved nutrition (lecrea.>es fetal, iiifunt, child 
and certain ty|)es of maternal mortality ($68-$157 million). 

5. Intergenerationul f/ecte.— Improved nutrition makes healthy 
mothers who have healthy children. Also, better educated parents 
lead to better educated children ($1.3-$4.5 billion). 

These computations indicate that if malnutrition among members of 
the poverty population were eliminated, the present value increase of 
vnational product, consei-vatively estimated, would be between $14.4 
and $50.3 billion, assuming that motivation, training level, need 
achievement, and time horizons would remaiu thp samer It should bo 
noted that although all these relationships between the various cate- 
gones such as physical and mental performance Q,re quite clear, many 
of the specific interrelationships have not been examined for their 
effects on large pojnilatioas. These relationships are niaiidy based oil 
small studies and interferences drawn from laboratory and clihical 
findings. 

This .st^idy ccmsists of three parts: First, estimation of the n\imber 
malnourished; second, determination of the econoiuic effects if 
inalnutrilion were eliminated; and third, evaluation of the biases of 
th(* analysis. 

I. ESTIMATION OF THE ".MALNOURISHED POPULATION" 

Nutritional stat\is tends to be rlosely linked with income. Thus 
the highest i^'onceutratiou of malnourished people is found in the 
j)()vert V popAlatiou below the ])overty line. In fact, the poverty line 
IS based on/an income lovel necessary to avoid severe malnutrition. 
However, the amo\mt indicated is not adequate for urban families 
where a fnmdy of four with an income of $5,500, or $l,000-$2,000 
above "poverty/' probiibly wouhl not bo able to purchase enough 
footls. Acl\ially, tluso fiimilies slio\ild ho classified as poor under a 
poverty budget based on a realistic food plan. 

Biochrmicul studies of blood and urine were u.sed to (ietennino 
the percent malnourished in various age-race-geographical grcnipings 
Jji {general, biochemical findings are quite valid as a measure of 
ntitnthmal status. 

As no comprehensive national study has been made to determine 
the percent of malnutntum am(mg the poverty population, the data 
used hero to provide a picture have been put together from many 

J!j«'!'*/K'^/''"*^'^l^"^r.''^."^ and malnutrttlon-lIflUoMncaa^ Irritability, doprcnalon-woro not 

Nl ol mSncl?Z ^^^'^^^ ^"^'^ ^ weight. ^.Ight. fr Jfo boScn. and thoTrVni^ 
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sources » -Amone "these are small s^cale studies such as those done 
GEO ou Cad Itart mothers and children Much of the data used i9 
token from unpublished reoorts made by GEO or the Senate Com- 
Se on Nation and ifuman Needs. Table 1 Bho.vs_the poverty 
population; Table 2, tho percent malnounshed; and Table 3, the 
malnourished population. 

TABLt l.-POVERTY POPULATION ' 



Non-Soulh . South 



At! 



Ufbon Rural Wok^ 

Whltt whlti Whltt whiu Whitt vUliitt Whitt whl"; Tol.1 



« IS 17-::::::::: 1.650:610 •mtvI'S umImz Wm woirol wm^ 1.248.728 1,141.972 7.387.327 

14 to ovtr, 

l.m,000 348. Sie 1.053.192 42.339 552.522 288. lOe 1. 150.208 602.571 

14 to 6S or ovtr, 

remHISL..... 2.007.796 505.787 896.074 -42.209 547,103 313. 900 ' 679, 049 363.150 

fregnint ^ 

44T:.-^.!!.. 559.341 299.649 203.265 16.683 U4.630 146.556 N^840 100.348 



I Ftw men tnd womtn tft 14 to 17 work. Most of this age group art Included m tho ago 6 to 17 group. 

Sourw: 1967 currtnt population lurvcy with ppvtrty Itvti bas.d on tht USDA'» JowoM prJ«d food plan (economy plan). 

TABLE 2.-P0VERTY POPUtATlON MALNOURISHED 
{Perctnt mat nourished! 



Non-South South 



Urban 



Rural Urban Rur«i 



Agt 



Whitt Nonwhito Whltt Nonwhttt White Nonwhite Whllt Nonwhttt 



54 


30 


60 


40 


20 


20 


46 


17 


^5 


60 


20 


40 


70 


70 


60 



0 10 2....: 30 57 38 25 33 

2'° 5 « « 19 1^5 3„ 

5 to 16 ix tn ?? fi5 35 

1610 59 .30 50 ^^ 65 J5 

Pregnant women. °' ^" __ 

' S^rcTpo^l^iii^y^^^^^ °' Malnmriuon." atudy propared for tht U^. 

Senate Commiltcoon Nutrition and Human Neida. July 1969. 



TABLE 3.-frtALN0URiSHED POPULATION 



Non.South South 



Urban 



Rural Urban Rural 



Non. Non- Non- Non- 

Ago White while Whilo whltt White whitt White whltt Total 



Ri ina f.nfi 53 625 740 17.787 24,296 34.251 38,717 328,265 

Otol W'243 104/606 53.625 /4U „2^^gjg 83,765 121.152 1.165,700 

:::::::: :::: uiXA sis'.uo 233:2^4 22:539 m. 031 279*. sea 212.284285.493 1.826.799 

^^^^t'''^^^''^'''^^''^ . 433.200 174,258 23i;702 27.645 196,883 172.864 230,042 241,028 1.707.822 

l4lo65orovor,worl*ina 27 436 191,480 187.854 135,810 145,260 1.J40.215 

Pr!?g"nfcon::::::::: igi7lj_gg^ 86.7 78102,589164.88860.209 835,771 

X7l9r391 1,619.407 895,688 92.804 705.536 879.747 801.040 891.859 7.605,672 



Total. 



Source: Combination of tables 1 and 2. ^ 
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H. CAWULATION OP ECONOMIC BENEFITS 

QuMtifiable Gconoinic benefits from the elimination of mabutritioD 
S ^Zwfu^ of mental performance, physical perfoiT- 

"^o^t'^hty. and inten?cnorational efl^cts.' A 1 of th™o 
effects can be estimated. Each aspect n-iU bo taken uptoparaSv 
hni fT^T'^ ^^P^ '"'"d. First, the malnouri^hXho a?e 

if ?n .i''"'* l""'"'*" "^1°^ almost all younfchiTdrJn 

maSf- '""^k .'""^ "^'^'^'^'''^ ^°«Pit'^l ^o'^O'-ds as suffering fJom 
raalnutnt.on but also many of those who' are classified undo? otK 

?iot,^of!'rJr^^'"."'T' '° ^^■^''^^ moderate, or ivore SnuTri 

t.on contnbutcd to a esser or greater degree, although their immediate 
need for aid was precipitated W an intercurrent illness. Just^^a man 

■ coisi?o;"d^ STt' dyin. of pnoumontshodd be 

oonsiaerea aa dying not of pneumonia but of the underlying causes po a 

enterith sho'^M °'-7"r ™j^'?"trition uho diJs from gais ?o- 

'Smirished be considered as dying from malnutrition. In a UeH 

nounshed child, the gastroenteritis probably would not have been 

!^r, ,-:l.x.^- -l^^o maior exclusion is the cost incurred in conner- 
tion u-ith the treatment of the malnouri.shed. Descriffi rieflv (T„t 
13 the cost of medical services including the cost 7o 1 minW 
patient treatment of malnutrition and refated di"Sses amUhe cn f nf 
out pat.ont and health centers and other clinirStment plus thi 
cost to parents or person involve'!, including the cost ofTreatS ent bv 
private doctor, the cost of transport to anfl from reatr S 3 for 

frr;tK"a!i titior." 

A. Menial performance— Education achievement 

If malnutrition among poor children were eliniinated ^ econnmio 
bencvfits would come about because these childrrS be>a^^^^^ 

wo re^iUrLt? rm".'n n '"'^'rrT"'- ^V'^ ac hio^vXen; 

nm/ n 7n 50 ^ . '^".P^rcent higher performance in each grade 
TL i?tT™^ reduction in the number of grades repeateTbv 

these same j^kron. The causative relationship l^tween ,ho £her 
ach evemci^f 'and improved nutritional status is Lsed ,m«n a detSu^ 

;r.?&?!ty'Ale7of "'•'■™!-"'-^ discuss/rr^wth mil 

this paper ^ "'{^''""ant studies are referred to in 

I. Relatianshb^ 

There are^ three aspects to this relationship. First malnutrition 
mci«l,e incidence of permanent brain damage .siSi<rtly among 

formaUonroqiilriKlfor Ihlo analydn. """cai numtion jounmlo and boolfo provided mml of Iho In- 

r;opl«7pid;«SMjLrroC8 "^'""Wllon ■„ ,hc ■CommonwcoUh Caribbean',- n. Journal 0/ 
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f^hildren aged 0^ years.* If the under nutrition occurs after the age of 
three years, there probably \vill be^no permanent damage. 

Second, malnourished children even if they have not suffered brain 
damage, may suffer retarded coeriitive development. The apathy of 
nutritional deprivation (especially anemia and protein deficiency) 
results in poorly developed inter-sensory integrative perfonnnnce. 
Oft«n the results of this apathy and listfessness is q\iestionablo but 
Dr. Joaquin (Vavioto sees these aspects of the infant's behavior 
leading to a progressive withdrawal from the environment.** The 
inactive child does not deal enough with visual and tactile sensations 
and has fewer contacts Nnth otner persons. In total he doe« not 
utilize the stimuli around him. This leads to either a delay in the 
conditioning or the effective production of conditioned reflexes. 
'^Evidence already exists that the lag in the development of certain 
varioji-ies of inter-sensory integrations have a high coi'relation with 
backwardness in learning to read " and . . . **can interfere with a 
second primary educational skill— learning to write." ^ 

Third, children aged 6-18 cannot utilize fully the potential to con- 
centrate and work displa^iui^fy well-nourished chiWren of the same 
background. Ihmgry students are unable to concentrate, have poor 
judgment, are irritable, moody and unable to sustain mental applica- 
tion. Controlled studies done in Asia, Africa, and the United States 
have shown that increased food intake produces changes in mental 
performance.^ " 

Two highly significant and suggestive st\idies within tha United 
States were done, one in rural areas, the other in an urban area. 
During \\ 3-vear study in isolated and .^table Kent\icky county school 
districts, children of the experimental schools with improved nutrition 
gained 30 months in niental age, compared to 15.5 months gained by 
the children of the control schools — a difference of 14.5 months (a 
porformance 04 nercent better than the control group). ° In 1944, 
Kugelmass, Ponll, and Sam\jel cond\icted a study on nutritional 
erforrnance in normal and mentally retarded children in New ^ ork 
'ity.'" Fifty of the children classified |is normal malnourished and 50 
as normal well-nourished wore matched for chronological age, I.Q., 
and interval between ]v\ililnian-Biuet or Stanford-Binet tests. Follow- 
ing a [)erio(l of observation which varied between 1, and years, 
the malnourished group with the niUritional supplements showed an 
average I.O. increase of +18 points in contrast with aij average of 0.9 
for the well-nourished group. 



•rrtivloln tincJ DrMraniif qntillfy their nnrllntrti hv tho rlurntlon of Iho tintrrntcd malnutilUon and the 
prrlf^ rtf Inffxnry. Al'U) lJ>ny fi'rl thn <iuratton af pmnnnpiU rrttirilatlon rpmolnn op<^n. Alco thcv fcol It Ja 
flKTlrulr U>-'*clJ?itlntniJnh ihn pirtlcular rontrlhnllnnii of early r.oyero malnutrition, tidcfjutito cnylronmcnt, 
niirl rjprrlmrntal opporturtilirs to flrfrrtlvo mgnittvn functiori." . .. 

J. Crtivloto (irwl K. K Drl.lrnriJIr, "The lx)nR-Trrm ConJonunncM of Protoln.rtilorir Malnutrition, 
Sulrilion HftiftPM, X). .No. ^* <May H»71) 111 Al^, Joaquin Cruviftto, "Mainutrltion and Brhavloral Dnvcl- 
opmont in iho rrn^^html Child." from /Vr .ScAoo/ Child Afalnutritton, National Academy of Sclpncci)— 
National Unnrorrh Counrl). lMiMlt?ation 12S2. WoahitiRton, J).(\ Um. ^ /, 

(Jooriin n. Urahrim, -fcai'ct of Infantllo Malnutrition oti^Urowth," FedertUton ProceedinOi, 20, (Jtinuary- 
Fobmary l*Jfl7i 13'< Cf^ ^. , . . . « ». i 

• Joannin Cravlnto ''Malnntrltion and Bohavioral Dovolopmpnt In tho Prrnchool Child, from Prt'Scnool 
Child SlalnitTitinn, National Academy of Scloncca— National Rccoarch Council, Publication 1282, Woah- 

'"Soaqtiln ( ravloto F-laa Dol.icftrdlo and Horhort O. Blrrh, "Nutrition, Growth, and NrurointqiratlTO 
Dovolopmrnt An Kxprrlmontal and Kcolotilo Study," Pediatries, 38 No- 2, part U (Aufiuat lOCO). 
» Hoth of ihir.o niiotp,T arc token from (*ravloto, ot al-. "Nutrlllonal Growth," p. 369. 

• Bthol Aimtln Martin, IsfutrUion InAciion (Now York; Holt, ninohord, and Wtnnton. Inc.. 19C3): 213, 
Novln fl. HcrlmDhaw, "Nutrition and Mental Dovolopmont" (Paper delivered at tho Twonty-rifth 

Annlvonjary (^ommomoratlon of tho Nutrition l^oUndatlon, Inc.. Novombor 17, 19CG); 13, 14. 
Iloger J. wllllama, Nutrition in a P/ut$hfll (Now York; Doubled ay and Company Inc. 1062). 

• Maurlco V. tlcay an/1 l^nard K. Mccco, "Bloano Kxporlmont In Kentucky," Dullotln of the Dar*»a 
of Bodal flervlcpji, College of Kduration, v. 10 (Unl venal ly of Kontuoky, Juno 1944): C8. 

" Scrlronhaw, "Nutrition and Montal Dovolopmont. *' 
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2. Economic BenefiLs 

The pertinont oconomic benefits from hifijlier mental performance 
were calciihited by usine the lifetime income differential between liigh- 
seliool' (lrop-o\itB und niph-school graduates.'* Tliere are two basic 
assumptions which justify this: First, gains in yeurly achievement liavo 
the same implication for future earnings as do gains in knowledge 
resiilting from more years of schooling. Secoi^l, sliort-term gains m 
edticntional acliievement cart be maintained/ o^Vr time. Sonie children 
^\^th better nutrition will attend school for an extra year while others 
will gain in achievement. The, extra year in scliool and the gain in 
yearly achievement will be assumed 4o have the same impact on a 
person's earning potential. Among malnourished cliildren aged 0-5 and 
6-18, 10-:iO percent higher achievement will be gained by eljjninating 
malnutrition. 

The income differential between high-school graduates and drop-outs 
is fairly, representative of wliat additional scliooling (or an increase in 
aciiievement) is worti) in economic terms. . . wliy the drop-o\it- 
graduate difTerential is more appropriate is tliat average educational 
4'^' attainment for under-privileged childr<u) falls within the tentli to 
*' ' twelfth grade rajn^*. If more is learned in earlier years and is main- 
tained, it would t^|in most akin to lengtliening the average period in 
higli s<'lxool, movi^^it closer to the twelfth grade level. . . 

In Table 4 th^ jr^^it.s of those caiciUations of iiigher performance can 
be found. Tlie" percentage discussed earlier were used here. Tlie total 
irnpnct of increaj^ed educational achievement from the elimination of 
niaIn\itritio'h ranges from $6.3 billio.n to $18. <S billion. These lower and 
upper bound.s give the range of benefits attributed to higher aciiieve- 
ment. 

TABLE ^.-ECONOMIC BENEFITS OF EDUCATION, EDUCATIONAL ACHIEVEMENT-CHILDREN (0 17) 



Nansouth South 
Urbon Rural Urban Ruril Totil 



Whtto 

Lowff Itmit W2. ?69. 720 $728, 909, 486 503 J624, 4fi^, 180 

Upper iMml 2. 768. 309, 159 2. 186, m, 459 1. 307, 287, 510 1. 873, 395. 540 

Nonvvhrtc t 

Lower Irmrl 1.885.93^ 890 51.070,778 787, 321, 4M 842.001.397 

Upper IrmiL 5.657,807.669 153,212,333 2,361.964.39? 2,526,004.192 

Total: 

Lowtrhmit $6,278,736,418 

UpptrUmll 18.834.709.254 



Noto Numbers may not add duo to roundrng. 



" Inrorpp dfttn w li ;vvi\llali|f for rnch Krouplnft from thr T'lirrrnt I'dimjI ni Inn Snrvry Prnspnt vftluni wnro 
ral(*ulnti»ri uitnc «»rnf>*liir<l ratrn of ^nrvlviil. aC, prrrr^nt liit(>r«<U rnw riml ii J porrfnt arnwlh rnir 1 1 in'^rrnt 
f!K«)unt r:it«''. An rxpUuiutjon nf ihr pnwiMit vuluf r/irm pt urul thr lul'U'ii «jf pri-M-tit v.Uum fnr vnrjuus 
odiirntlon InvoN f-an liiwjlitaUnMl from ihnnulhor 

'* Thnrn.vJi I KiM< l». I!tUUnttnu and l^meUv, i WiLnlunKlori. 1) f* Thr UriKiKtuiJH Ir,ilituUoP, r*f»H f»K 70, 

For n furih" »• rlKriiiilnii /if thin <jul)]«u l ^i-o rlinptpri I urwl 4 Tlili litronic illtTi>rvntJ)il wiw«» riilfMiIiitrij from 
Iho Curronl Popiilnrion flrpurtn. Sorloj? P- No .'ft which kivp.h tlii< pn» imiI vnltio of llfoMrnr Infornnu 
for f) nnntui) popiiliition nrul (h<< prf><;(*rU vttlun for Ihr (xnir. 

Tho pnviTt >• piipiiJiiiion vnlufi \vi*rr not ti«!Pfl dur i<i piTtilturtt y of thr il.itii fur hlirh-^.rhool Krti(lu:iffR and 
ftbov«» Mui'h nvjojirrh hri4 ln*ll( nip*! ihr (iilTl« till> »'th i'(luc'ntl<Mi r\\u\ p<>\«'rlv linkaiiH*! 'I hi-'o vtiliic \vit»* 
thon flonnlrf] hy iihoii*. _»0 nprr<»nt The rra'^cifm for thli uri' itrulRht-fjirvi iir ■ I Thi- inrunn' illlTprrnlliil wron 
(Iropoiitq nnd Rrnfliiiif-o'^ /or th(> norrnnt populnMf)n nni.it oM'ntnto (liH dllTi'f'rnttiil t\\i\cv pprv.oii'i In Uio 
pfiv«Tty ^uhernup wonld hfiv«bnv'rr nvrriiK" urul ItfiMlrnr inronic< It U ihr riillf) nf ihf hitfh sflujol araihnilo 
/lIlTorPiitliil fnr ponpli* with l<^'Vl|b'^» $n,()(X) huomr vrr'un ponplo with Inrcnnr of $n.(KW) I Mir to Ihii 

U\H tluil odiiratton N In^ Irnf^Flnnt for poor proplo, thrlr (iKTrrrnMal will prtik oarllrr thftti thr m.nnnl 
nopuliirion Thti''. 'hr rMultq nf tTir «lrf1atloii nro (jomrwhnt cfinriprvut i vf 1 ho '^i) piTrfot fl^urr wim nl't.ilnt'fl 
rroni unpuhllfilirxl n»<;i«arrh l>y Prnfi*«wnr Itol>lnr.t>n FloiltqtrtJr fcirtnrrlv of thr t nl vorMlt y of \Vtj«r/)n<iln, now 
D vlMilriK prf>frir,or til Prim fton rnivrrnJty, Thr ronclujuotis of U'fitor Tliurow'Q Hrwiklngn PiiMl* .itlon, 
I'uvftty and hticriminatum, rolnf(»ra» thin to(hiii(|Ur. 

ERIC ^ 80 ° 



77 



Also> there will be a 10-30 percent reduction in the rate of grades 
repeated by these same children. Table 5 contains the repeating 
(flunk) rates for the poverty population. The economic benefits re- 
ceived for lowering the failure rate are found in Table 6. The results are 
determined by taldng the number of malnourished children of from 
6 to 17 years of age (the school population) and multiplying this by 
the' respective failure rates to determine the number of children who 
fail at least one vear of school. The percentage reduction in this rate 
was then applied and, finally, thei current income for IS-yeor olds was 
used to determine economic , benefits. It is assumed that the reduction 
of failure rates means those children who will no longer repeat a grade 
will now receive income at least X year sooner and, thus, income at 
age 18 was used. The range of benehts would be between $122,889,901 
and $368,669,703. 

TABLE 5.— RATE FOR REPEATING GRADES AMONG LOW-iNQOME CKiLOREN 

White ' NonwhitQ 



Rur^i Urban Rura( Urban 



Male.-...* 0.Z24V ' 0. 2213 0.2730 0. 26» 

Ftmalt .180r ■ . 1770 .22M .2271 

Sourct: John ConlisK. "Otttrminanb of School Enrollment and School Porforminct," 'Thi Journil of Human Rfl- 
iourcts." vol. 4. No. 2. spring 1969. Tbo fatture rafo usod Is (or bovs and cirls age 10 to t3. This l3 ap proximately tht 
median for tht ages 7 to 9. 10 to 13, and 14 to 15. Data ware not avaiiabio for the ages 16 to t7 when the fahure ratn tend 
to b* higher. 

TABLE 6.-EC0N0MIC BENEFITS OF EDUCATION. FAILURE RATE REDUCTION (6 TO 17) 
Npnsouth South 



Rurol Urban Rural Total 



WhitK 

Lowtrllmit $14,637,187 J14,5I7.143 JlO.lU.040 $13,214,856 

Upwrlimrt. 43,911.5Gi 43,551,429 30,333.119 39,644,568 

.Nonwhita: 

V Lower limit 27.137,673 1,686,794 20.219.211 21,365.997 

ii tipper limit,.. 81.413,019 5.060,381 60.657.632 64.097.991 

A> — - 

• ToUl: 

Lower limit t 122.889.901 

Upper limit - -- 368.669.703 



Note: Number may not add due to rounding. ^ 

B. Physical performance — Worker productivity 

Economic benefit from the elimination of malnutrition will nfTect 
worker productivity. Malnourished working people in poverty (1.71 
million men and 1.74 million women) will oxporienco a 10-40 percent 
increase in their productivity. The resultant lifetixxie economic bene- 
fits to this society from this productivity-gain will range from $6.5 
to $26.9 billion. 

1. Relationships 

Caloric requirem^nts for work are one of the three major require- 
ments that must'bo satisfied by the enerp^y pfoduced from food. The 
other two are basal metabolism requirements to keep up the life proc- 
esses (1600-1800 calories) and growth recjuirements for children, 
adolescents, and expectant mothers. There is a close correlation be- 
tween adequacy of work calorics and work productivity. If the work 
calories are below the required amount for the activity being under- 
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taken, two things will happen. First, i]xo body will adapt somewhat to 
this lower food intake by avoiding efiPbrt. Second, the body will lose 
weiffht. 

NumeroOs studios done in the Ij^^ited States and other Western 
industrial countries illustrate the significance of this relationship 
between improved nutrition and physical performance.^^ One of the 
best controlled studies was done with aircraft workers in Southern 
California. '*One group of workers was given large doses of Several 
vitamins 5 days a week for 9-13 months; a control group was given 
placebo. During tlje last 6 months the vitamin group showed statis* 
tiOally significant superiority over the placebo group in absenteeism 
(3.90 days compared with 4.79 days), in tjjmover ot labor force (8.4 
per ioo as compared wrth 13.5), and in ment ratings based on a careful 
appraisal of efficiency.'' *V 

Table 7 shows the relaMonship between additional protein intake 
and an improved capacity for work. These studies had poor controls 
and leave»much doubt of the significance of this relationship. 

TABU 7.— PROTEIN INTAKE AND CAPACITY FOR WORK* 



Intake of Intake of I 
c«lor^t3 prottin per 

Year, occupitlonil groups, incj "performanc* capacity" pirday klloffam 



193M1— Miiwrt (Gtrmany): 

RIslnl. 3.e00 1-1.2 

Falllni , . ImIowI 

1942— Gardanars (Enfland): 

Unchanced ^ 3,000 LO 

rmini .7 

194&-Sclantlsts (UniUd SUtaa): 

Unchaniatf 3.000 ,8 

Ste«p risa iflar 6 weak* 1.6 

1951 -Students (United States): 

Doubilnf of muscle power in 12 MeaKi' tralnlnf period 4. 000 2. 0 

Sllftit Increace in 12 weeks 1.0 

No chance In 8 weeks .8 

^ Kelier and Kraut ''Work end Nutrition/' p. 73. 

2. Economic Benefits 

The pertinent economic bonofits were ralctilated only for the 
malnourished working population between' the ages of 14 afid 64. The 
increase in worker perfoimance of 10-40 percent depends on the deeree 
of labor intensity and the previous nutritional statlis of the worlcer. 

The calculation pf benehtn is based on one asstimption: The em- 
ployment picture ot each worker from each race-sex-region cohort is 
ai^Hunied to be constant. Thus, his productivity will increase but his 
job and salary will not change so each worker will not capture his 
mcreaso in productivity. 

Then, the benefita to society for each workers' improved pro- 
ductivity are the 10-40 percent increase in productivity, times the 

6 resent value of lifetime eaminp> for his sex-race -regi on -g^o up. 
enefits of $6.5 to $25.9 bilHon will necessarily accrue to society in 
terms of increased productivity. These benefilii are culculateo in 
Table 8. 

The KcUnr and TCrnut and tho rNFAO nrtirlea cummarlfo mnny of lhp::p <iturllcn. 

W. D. Kollor and H. A. Krnut/*Work and Nutrition," Opoflrry H. Bourur, cd-» World Retiew of Nutrition 
and Diet€tie$, V. 3, (N<nr York Tlnfnpr, vm). 

W. W. Tilttlo and Edvrord TlcrbGrt, "Work ("npartty with No Brpakfoat anrl n Mid*Mornin(i Break," 
Journal American fjirtriic Attodaiion. 37, (Augiint loCO) 

rnlt<»d Nations Food and Azrlculturo OrfconUatlon, Nutrition and Working ICfficiency (Uomn VNFAO. 
19fi2). 

<^ E. A. Wlnfllow, The Cost of Siehnett and the Price of Healthy WoflU Hoalth OrgonJiatlon (dcnovo, 1051). 
" WInalow. The Cost of Sickneu, p. 33. 
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TA61E 8.-EC0N0M)C BENEFITS PHYSICAL PERFORMANCE, WORKERS 14 TO 65 PLUS 



Ngnsoujttr^ 
Urbin 



Sout() 



Rural 



Urban 



Rural 



toUK 



Malt: . 

• ' Lower limit. $873, 634, 440 

Uqper Hmit 3.494, 537,760 

Nonwtiitc: 

. Lower limit- -459, 710,^30 

ii^per limit 1,838,840, 119 

Female:£ \ 

^^'mver limit J 787^77.540 

/ . Ufen3i^^--.aH9^10rl63 

\ 610.637.852 

Upper limit- 2,442,551,410 

Total: 



$477,931,715 
1, 911,726,862 

64,940, 109 
259,760,436' 



242, 496, 994 
969, 987, a74 



$432, 866, 964 
1,731,467,855 

430, 569,651 
1,722, 278, €04 



227,542,814 
910, 171,255 



$488, 632,212 
1,954,528, 848 

582, 998, 52ff 
2, 331, 994,105 

152.283,753 
609, 135, 021 




C. Morbidity and Resistance to Disease 

As a result of better nutrition, fewer work days will be missed due 
^to illness by the 3.45 milUon working poof. The days lost from work 
(morbidity rate) wiU be reduced 10-25 percent. The economic benehta 
from this wiU be $200 to $500 miUion. * 
1. Relationships 

R. J. Williams summanzer^his relationship when he states that 
"every amino acid, mineral, and vitamin which contributes to the 
health and vigor of one's body is in a sense an anti-infective agency 
because resistance to disease is a sine qua non of continued existence, 
and resistance is the highest in those in which the cells and tis&ues most 
intimately involved .in disease-resistance processes are nourished at the 
highest level of excellence." . r . • i - i 

Poor nutrition can lead to a greater incidence ot bacterial, virai, 
richettsial and protozoal infections. Some of the mechanisms of this 
ssynergism are mterfereiice with antibody jesponse, alternation ot^ 
t^ue integrity, interference with non-specific protective substances, 
^^'^^specific destruction of ba?tterial toxins, and nutntional alteration 
ui Wocrine baUnce.''^ Protein, iron, vitamins B and C are key 
nutrients. The follomng are examples of these relationships. ' 

a. Leithch has called attention to the Tronhem Naval irainmg 
School in which over a period of many years, one-third of the cadets 
developed tuberculosis, a rate which was not lowere(jLby better housing 
but wMch pr'tmikly dropped to less than that fof the country as, a 
whole when fresh^ilk, meat and fruit were added to the diet^ DoAvnes 
divided 194 Negro famihfis exposed to reifiiection with tuberculosis 
into two groups matcfied for family size and suppUed one group with 
vitamiiis and minerals for 5 years. The rate per 100 person years wa^ 
0 91 in the elontroT group and 0.16 in. the group receivmg regulai* 
vitamm and mineral therapy. Since the nSSnbers were small the 
difference was barely significant at the 5 percent level. ^Getz, et al. 
reports serum ^levels of vitamin A" and C to be lower m 28 persons 



^ Ne*di?f .^^^cri^aw, -Nu^tion and Infection!" fa J. F. Brock^ tel., Becent Advancet in HumavlNuM' 
Hon, (Boston: LIttlis Brown and^Cotapany, 1961). f 'fA 
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subsequently developing tuberculosa than in over 1,000 individuals 
who did not develop this disease." 

b. Keller reviewed some of the exgeriments done w-ith vitamin C. 
Me tound that although most of the studies have shown a relationship 
between vitamin C intake and absences from work, different studies 
have indicated different doses of- this vitamin are needed. Schuenert 

saw effects only on doses of as much as 1,000 mg. ascorbic acid per 
day, Willie Baker and Winckler (1955) found a reduction in the num- 
ber ot short absences from work on daily supplements of 100 mg. of 
vitamin ^ 

c. The International Labor Organization provides an excellent 
example of the mfluence of a good lunch on accidents. The UN Food 
and Agriculture nutrition committee interpreted these results as a 
retiection of the relation between nutrition and morbidity. In this 
Canadian study the results before and after the opening of the lunch 
room per million man/hours worked were determined ^° 



/ - , Number Number 

' - ' ^ btfort after 

First aid treatment , ^ 

Lost time accidents. . 1 ^-^JS 2,130 
f 49 42 

Note: 3 years average.' 

2. Economic Benefits "' ^\ 

As with physical performance, economic benefits were calculated 
-only for the workmg poor although school attendance will increase, 
also labfe 9 gives morbidity rates for males and females in the overall 
work force .for age groupings, rates less than those for the poor popula- 
tion. A reduction in these rates will produce gains to society which may 
accrue to the individual or to the corporation. The increase in produc- 
tive time will produce gains between $200 and $500 million. These 
benents are shown in Table 10. 

TABLE 9.— MORBIDITY RATE 
(Percentage days lost from work per person per yearl 

. Male Female 

llillA"""' ' 0-0^32 0.0164 
"''^-^ \ .0532^ .0248 

H^m^^^ Disability Days: U.S. July 1965 to June 1966. Vital and 

Ibid., p. 376. 

" Kfilcr and Kraut, "Work and Nutrition," p. 75./ 

I NFAO, p. 26 from ILO Studies ijad Reports, New Series, N. 4, Nutrition in industry. 1946, p. 4i; 
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Table io.-economic benefit^ woliBiDiiit ( u to 65 or over) ■ 

^ N o]»-SDulh Sou th 

Urban - Sural Urban Rural total 



-t- 



MALE 

^*^^*r^w«rnmH " ^ . 529,528,854 $16,154,092 $14,630,903 $16,515,769 

UpMrlimi^^^^^^^^^^ 73.822;il0 40,385.230 36.577.258 41.289.422 

•Nonwhitt': 15 538 199 2 194 976 U.553.254 19.705,350 

38:84l;J98 s.'w^o 36;383;i36 49,263.375 

FEMALE 

"'bliSih::::!::::::-:::::: 

'3llSlh::::::::::::::::::::; ^1^^ 



a : „ f $200,679,659 

Lower llmlL J- ----- 501.699, 148 

Upper limit ----f — 



-/i- — *5 



Note: Numbers may not bt oact iu* to roun|jine. 

D. MortaUXy 

The loss of- years of productive ' life through premature Heath 
results in a significant economic loss to society.^" The elmimation of 
maljiutrition .will reduce mortality mainly among two groups, the 
328 000 poof malnourished infaiits and the 837,000 poor malnounshed 
pregn^ht" wonven. The i,ange of economic benefits from this reduction 
in maln,utHtion is between„$66 and $156 million. 

iTTlelationshi^^ 

Malnutrition ^lirectlv increases the mortality rate foi pregnant 
wom^fl and,' indirectly, for infants. During pregnancy, the fetus 
drains the mother (\f many nutrients which in malnourished mothers 
leads to g, higher iifcidence of maternal mortality.' Also, maternal 
malnutrition is a major cause of immaturity and prematunty, both 
frequently recurring factors in infant deaths.^^ Between one-halt 
and three-fourths of .all children wJjo die in the first 4 weeks of life 

are premature. ' ' . , . , . , , ■„ 

Numerous studies have validated tV relationship between im- 
proved nutrition, especially ii^crgased iron and protein and reduced 
mortality in less industriaUzed countries, but few conclusive studies 
have been completed in the Western industrialized countries. 
However, one exemplary study was done in Oslo, Norway, by a famous 
researcher Tovenid.^* Over 6 years he showed that improved nutntion 
caused 50 percent decrease in stillbirths, premature births, and infant 
mortality. - - 

JSnotond Journal o/A/fd(cin<,«7S, (19(16): 878. 
A prematurMnlant. 15 born with a wclBht of less than 2500 grama. 1| 

s« Koport ot a Study Group on Iron DeDclency Anemia IForM Health _Omnizatio„ 

"''^^.ra^'A Con'Tpt'ol'C^ptrmM^^^ The ^m.r.can Journal of Clinical NutrUlon. 4, No. 6. 

" Williams, Nutrition in a Nutthdl, P- ^» 
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2. Economic benefits 

The impact of improved putrition upon maternal mortality will 
reduce the n^ber of deaths 30-60 percent.. Among infants aged 
0-1, the mortahty rate reduction mil be 20-50 percent. The present 
mfant and age-specific maternal mortality rates are found in Tables 11 
and 12, respectively. 

The range of total , economic benefits in present value terms is 
between $66 and $156 miUion. This is the income which will accrue 
to these women and children, ovei: their lifetimes. Table 13 gives the 
benehts for each age-sex-race-region cohort for each category. 

TABLEO-INFANT mortality rate per 1,000 LIVE BIRTHS IN 19G6 

< WhIlo Nonwhitf 



Oil.. 



20,15 38.8 



TABLE 12.-FEMALE MORTALITY RATE PER 1,000 WOMEN 



White NonwNte 



Uto24_ . 

"^'"^ d U 

Sourcj: U.S. Department of Health, Educatlon,.and Wtlfare. "Infant an/post Natal Mortality in the ilnit.H Ita'L" 
He! th" Muc'aHof "wl?!?^^^^^^ S'atistici, seri« ^.No.'fcPa o"ober''l''9 . 'u°S."d ' rtmen o 

R°alt.S"Srg"ea'ltr^{:ii^Uc,n'et'3f'N^: """" """^ 

TABLE 13.— ECONOMIC BENEFITS MORTALITY 



Nonsouth South 



Urban Rural Urban Rural Tot»l 



Infant mortality (0 TO 1) 

Whitt: 

hnn!! !!'"!!'- K 034. 225 J4. 443, 281 Jl.419.77G J3. 089. 504 

NonwhiteV 10.085,560 11.108.202 3.549.439 7] 723! 760 

!"inn!lS 19.475.037 70.592 3.841.516 6.372.958 

UPP""'"lt 48.G87.592 176.481 9.603.792 15.932.395; 



Total: 

hXa;:::::::::::;;:::::::::::::;:;:;:::- 



IOG.867.223 



Matirnal mortilUy (14 TO 44) ^, 
WhJtt: • 

I-SIM! *'52?'SJS. 1.636.225 1.111.187 1.177.888 

Nonwhitf 9.804.098 3.272.450 2.222.375 2.355,775 

LowbI* limit...;: 9.211.128 496.824 3.709.904 2.714 339 

UPP«r^if"it ,18.422.257 993.647 7.419.808 5. 428! 679! 



Total: 
Lowir llmiL. 
Upper limit.-. 



24. 959. 544 
9. 919, 088 



Noto: Numbers may not bo oxict due to rounding. 



E. Inter generational Effects 

' The benefits from eliminating Malnutrition have been calculated 
for the poverty population for 19)^Z. It has been assumed that these 
malnourished persons will bo well nourished throughout their lifetime 
and significant economic benefits of $13.1 to $45.7 billion accioie 
to .society. The effects of better health will benefit future generations,- 
as well, in three ways. 

1. The children of healthy parents will be healthier and better 
motivated. 

2. Health V mothers ^vi\\ have an easier tim;^ raising children. 

3. The children of the better educated will bo bettor educated 
through informal education which children receive at home.^^ 

The financial gains from better inconie now have been estimated 
to be at lejLst 14 percent of this generation's financial gains. For this 
study, the effects are merely assumed to be 10 percent of the total 
economic benefits received from better mental and physical per- 
formance, and lower morbidity and mortality rates. The range of 
Mhese ben(*fits associated with intergenerational oiTect is between 
$1.3 and $4.5 billi^i. Table 14 sums up all the economic benefits.^ 

TABLE 14 -TOTAL ECONOMIC BENEFITS FROM ELIMINATION OF MALNUTRITION 
, • ■ ' lln 1966 dollarsl 



Lowtr limit Up(fcr limit 



^' urH.gh«r ach,.vement , 6. 278. 236. 418 18, 834. 709. 254 

(b) Lower flunk rates 122. 889- 901 368^669. 703 

jolal , 6.401. 126.319 19.203.378.957 

4. ^^^^f '^^( . . . , . 42.746.889 108.867.223 



Total. - 



Subtotal.. - n, 132, 392. 772 



49.919. 088* 
67.706.433 156.786.311 
45. 713. 385. 860 



5. \f^U^flifim^^mi>[oiiA.:.:,.$^ 1.313.239.277 4.571.338.586 

• Tqtal economic ga.n ...^^Mf^ fe-.y- ^^S' "2. 049 50. 284. 724. 446 

, -.y^^f Yv - ■ ~ — — • 



mi ^\ ' 

F. Total Benefits^ 

The total economic gain to American society from the elimination 
of malnutrition as quantified, even bv the„conservative mciusures used 
in ih'i> paper, ranges from- $14.5 billion to billion. Of (ourse, 

qhantifiabie benefits are by no means the only benefits accruing to a 
weil-nourislied society, or' even the most important ones. The fact 
that bv eliminating' malnutrition millions more people cotild live 
healthy, normal livens involves countless socio-psychological benefits 
both to' the individual and the larger society. 



" Thoorlon* S(tiull7. mul Hurt on WHshrod havo written on this siibjot-t. . , \ 

T. W. .S'hultz. "KduciHion untl Kconomlc (irowth," tiocial lorcei Influencing American t>lucati<m,\^ 

Burton A. Wrlsi.rt.d. "KduiMtion luul lii\M-slmont In Human Capital," The J(mrnal of Political Economv, 
19, Supplcmrnl, No. pari 2 (()ciol)i-r IMtl), U7-U8. 
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Not all of tho?>o^ economic benefits will accrue to healthy pooi* 
people. These economic benefits are the returns to society in general. 
A secondary question exists regarding the e'xtent to which the value 
of any welfare program which elipnii^ates malnutrition among the poor 
will be reflected in income, and, ttTereby,^n private returns to the 
)oor. Improved productivity from higher physical performance and 
owered days missed from work will result partially in gains by the 
worker and partially by corporate America. Benefits from improved 
education and lowered mortality will accrue first to the poor. 



in. DOWNWARD BIAS OF ECONOMIC GAINS — REALISM OF ANALYSIS 

As was indicated earlier,'^any sTudy of this kind must be viewed as 
part science, part speculation. In the case of this paper, the projections 
may reflect, even at the higher levels, conservative bias on several 
counts. First, the size of the poor population will necessarily be too 
small (the .OEO figures for poverty in 1967 adjust the Current 
Population Survey (lata used here upwawl by some 7-4 million per- 
sons). Seicond, there are severe problems inherent in the method used 
to derive 6ur national poverty figures as indicated early in the article. 
Kvcn the Bureau of Labor Statistics estimates that an urban family 
of four requires $7,000 to live decently. Finally, morbidity and 
mortality rates are taken from Department of Health, Education, and 
Welfare data and reflect the general population rather than the specifi- 
cally poor population which will expenence higher rates. 

In addition to the above, it was assumed in tliis study that the gains 
to the s(t(nety and to individuals would be metisured by the present 
value of lifetime earnings for the poverty population. That is, the gains 
from increased productivity, lower morbidity and mortality etc., 
would Im> measured by assuming that the respective population 
subgroups would continue to function in the same labor markets 
and to earn only a poverty income. No as.-iumption was made that 
better-fed people would be better able to break out of poverty. This 
reflects the socio-economic conditions of the presently malnourished 
population. NaUirally, this may bias total economic benefits down- 
ward tremendously. • 

While no exact numbers can he given for the extent of these biases, 
a reasonable estimate of their impact seems in order. For the typical 
benefits analysis, our results must be viewed as minimum (both 
lower and upper bounds). These results probabh* imderestirnate the 
true economic gains to the society by at least 20-50 percent. This 
downward bitw would suggesf" that actual benefits from eliminating 
malnutrition would prove mu6h greater than those presented here. 

The reduced costs incurred in connection viith treatment of the 
malnourished are the most important exclj^ded benefits. The reduced 
costs to schools fxom lower failure rates would be included in that 
group. Psychic benefits resulting from bettor health and education and 
reduced dependency relationships by a well-fod per«^on also exist. 

In addition, external benefits were not discussed. Nutrition programs, 
which would affect millions of people will benefit significantly individ- 



Stmctually dilloront labor markotj, faco tho poor and nonpoor In our dual economy. For **xamplo, 
Ploro, Michael J.. "Manpower Policy" In 8. Beer and R. Barrlngcr. dds. The State and the Poor, (CombrldBo: 
Wlnthrop PubUohlng» 1070). 

♦ 
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uaJs other than the direct recipients. For exairWple, the well nourished 
iave a lower tendency to transmit communicalple diseases and para- 
sites. Adequate nutntion will help to break the chain of many 
infections. 

A positive bias in the results comes from consideration of political 
economy. The well known existence of racial and class discrimination 
greatly nandicaps the solution to problems of malnutrition and limits 
5ie gains which can be made. 

Conclusion 

This study has laid out the potential economic gains from eliminating 
malnutrition in America. By necessity, analysis is tentative. The 
lack of adequate information has necessitated a broad estimation 
f$14.4-$50.3 bilUon) of jthe possible dollar benefits. Given the biases 
aiscnssed, I suspect tho actual dollar beuefits would be closer to the 
top of the range. Even ignoring humanitarian considerations, the 
elunination of malnutrition would probably be more beneficial to this 
coimtry than many other types of projects competing for pubUc funds. 
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APPENDIX C 



AN "ALTERNATIVE DIET" FOR THE PREVENTION OP 
ATHEROSCLEROTIC HEART DISEASE 

tFcom the report by the Panel on Nutrihon and Health, National Nutrition 
pQli^V Study, lOl/f-Part G , June 21, 19T4.1 



,Many Americans are seeking ways to conveniently, economically, 
and pleasantly modify their diets to reduce the amount of cholesterol 
and fat that they consume. Medical research has shown that^ tJiese 
dietary modificaUohs can decrease the amount ot cholesterol and/or 
triglyceride in the blood. Hopefully, this will prevent the accumulation 
of fatty mafeerLals in the walls ol the arteries. It will take years to 
know Jqr' certain whether this approach will stop atherosclerosis or 
retard tlie^^rogress of the disease. NevAfjj^JeJess, this way of eating 
does offer the hope of a healthier, Ipnger life for many Americans. 

People do not make abrupt changes in their clietary habits. It 
takes from 2 to 10 years or longer to niake radical and permanent 
changes in one's manner of eating. Therefore, we propose to approacli 
the alteration of food habits in a gradual manner with each phase 
introducing more changes toward the alternative dietary pattern 
desired. The major objective of th^e changes is to lower the blood 
cholesterol level. 

Ppiase I 

t ' ' * 

The first phase will be to advise people to decrease gradually the'' 
amounts of meat, egg yolks and certain dairy products eaten in order 
to avoid food items extremely high in cholesterol, saturated fat apd 
total fat and to use substitute products, i.e., margarine for butter, 
vegetable oils and shortening for lard, skim milk cheeses for whole 
milk and cream cheeses, and egg whites for whole eggs. 

Folloiving is an example ot how Phase I may be approached: 

Eat a Balanced Diet: " • ^ 

1. Increase use of legumes, grains, grain products, fruits and 

vegetables. 

2. Use low-fat animal products— skim milk, egg whites, and 

rinsed cotta:ge cheese. ^ 

3. Be sparing in the use of table salt and ''salty" foods. 
Control Cholesterol Intake: ^ 

1. Decrease the amount of meat and shellfish j)er day. 

2. Use skim milk and water ices or sherbets made from skim 

milk. Avoid egg yolks, whole milk, cream, and ice ^^^eam. 
Egg whites, dned egg whites or products simulating eggs 
which are made from egg whites are cholesterol-free and 
perfectly acceptable. 

3. Use margarine, vegetable shortenings, and oils instead of 

butter and lard. 

4. Use rinsed or dry cottage cheese in perference to other cheeses. 
Regulate Saturated Fat Intake: 

(87) 
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1. Eat small arnountH of lean meat, fish, or |)o\iltry per day ratlier 

than fatty meats. 

2. Use low-fat animal product.s — skim milk and rinsed cottage 

cheese — instead of whole milk, cream, and cheese. 

3. Use margarine, vegetable shortenings, and oils instead of 

butter and lard. M 

4. Limit saturated vegetable fal-j^^a b\itter and coconut oil — 

and the products made fron^^^etn (chocolate, many .simu< 
lated dairy product.s, and certaki shortenings) 
Consider the Total Amount of Fat in Your Diet: 

1. Ettt sm^l amounts of lean meat, fish, and poultry per dn3-. 

2. Use moderate quantities of those foods which are by nat\ire 

predominantly fa^; margarines, shortenings, oils, nuLs, |)ea- 
nut butter, olives, a^nd avocado. 

3. Use sparingly those foods which are com|)aiatively h'gh in fat 

by reason of their manufacture: regular salad dressings, 

Eotttto chips, and similar snack foo(ls, fried foods, "fancy 
reads", rich desserts. 
Restrict calories if you are ov^erweight. 

(See Chait I, food .guide for the "alternative diet"). 

Phase II 

In Phase II people will be encouraged to change their habitual diet 
further by the incorporation of the recipes developed in "alternative 
diet product developm^ent laboratories" for: 

1. meatUss entrees with emi)hasLs on legumes (o ensure adeq\ittte 

protein 

2. baked products which are cholesterol free and low in fat 

3. appetizers and party snacks which are cholesterol fiee and low 

m fat 

4. meatless sandw^lches and other prod\icts \ised in snack hmches 

5. Acceptable substitutes for currently pop\dar high fat, high 

cholesterol products. 

Those recipes will contain little or no salt (sodium chloride and other 
Hodi\im-contttining condiment ). 

As more and more recipes are develo|)etl |)eople will be encouraged 
to inc()ri5()rate tnese into their own repertoire of reci|)es. At tho 
same time they will he encoiiraged to use less meat and fat. Since 
they have been given an array of reri|)es to use instead of meat this 
sho\ild be a grachial transition from including some meatless meals 
to many n\eatless moals to meatless days. This will prohahlv be 
d(me in several phases rather than the one ils tlencribed here initially. 

Phase III ^ 

Phase III will he to develop directly the i)hilosOphy of the alterna- 
tive diet. It is planned to take a historical approach to the consump- 
tion of meat. Man has always oaten meat. Wnat he hasn't done is to 
eat meat everyday, lot alone several times a day. Even today daily 
meat cons\imption is only possible for the aflliient rninority of the 
world's population. It is neither healthy nor economical to consume 
larpe amounts of meat everyday. Therefore, we plan to suggest 
ultimately that people adopt the pattern of eating meat occasionally. 
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APPENDIX D 



(Prepared for Assistant Secretary for Health Jc Scientific Affairs, 
♦ Department of Health, Education, and Welfare, September 1071] 

WHAT SHOULD BE THE DEPARTMENTS ROLE IN 
NUTRITION AND DIET PERTAINING TO HEALTH? 



Policy Quertion Analyais in Response to the Departjikxt 
Planning Guidance MaMOR^\NDUM 

PREI'ARED BY NtTTniTlON STUDY OROCP 

Chairman: Dr. Orrden C. Johnson, Director, Division of Nutrition, 

Member.^: Dr. Charles U. Lowe, Hcientific Director, National In- 
stitute of Child Health- and Huiruin Development; Dr. Milton Z. 
Nichaman, Director, Nutrition Profcram, National Center for Di.seage 
Control; Miss Mary C. EpaD, Chief Nutrition Section, Matemal and 
ChM Health Ser\'ice; Mrs. Judith Moore, Special As.sistant to Deputy 
Cncler Secretary for Policy Coordination; Mr. Sherman, Williams, 
Directx)r, Social and Economics Analysis Division, Natioiml Cofiter 
for Health Serv ices Research and Development ; and Miss Mnrp:aret 
Powers, Nutrition Education Specialist for the Office of Nutrition and 
Health Service, OfRce of Education. 

Section 1 

policy question 

What should he the Departmeiit's role in nutrition and diet pertnin- 
in^: to health ? 

The Department of Health, p:ducation and Welfare^is responsible 
for those profrrams that protect and improve the health of the popula- 
tion. Nutrition is an interrrral part of health and must be treated as 
one of the ba.sic components of all health maintenance, treatment, and 
health improvement profijams, particularly the preventive health edu- 
cation profrrams. The ^oal of Department's health prop:rams is to as- 
sure optimal health in our population and to provide such services 
that those who have health problems have systems available so that 
\ their liealth status can be improved. Nutrition must be an integral part 
^ of this poal Since optimal nutrition is related to both food intake and 
health factors, many types of action can adversely effect nutritional 
status. Lack of money, lack of information on foods lending: to poor 
food intake patterns and chronic disease all can cause nutritional prob- 
lems. The Department's prop^rams in welfare (provision of money) 
education (aasist individuals to understand and use information) and 
provision of health services (treatment and prevention) should in- 

(91) 
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cor^)onite nutrition, since all can and should have a role in achieving 
optimal nutrition for all <^Vmericans as part of the froal of optimal 
health status. ' 

The issue is not if the Department has a role; the Department has a 
responsibility to incorporate nutrition concepts into all of its pro- 
grams, providing adequate resources so that all persons can achieve 
optimal nutrition and to provide special support for those segments of 
the population that can not with their own resources achieve optimal 
nutrition. 

In addition to the nutrition role in relation to sei-vices and support 
Pf"^^*^"^' the Department has a research function both in terms of 
ideiitifyin^ optimal nutrition and establisliing nutritional factors as- 
sociated with.chronic disease problems. This research function has not 
been pi-esented as an alternative, as this activity is considered essential 
to better identifying, preventing, and treating health problems. Con- 
'tinned research support is a basic assumption, since without research 
findings to guide, the service and support program altor-natives cannot 
be directed towanl the problems which c»n be solved with the available 
ivsources. 

' Section 2 

ANALYTIC 8UB-I881.TE8 

There are three sub-issues which are integral to the main issue and 
n^ust bo treated separately. 

The first is the development of an effective system of surveillance 
and monitoring of nutritional status, food intake and food quality, 
with an evaluation system which will permit review of the data being 
collected and provide basic information for program planning. Such a 
surveillance system would also provide a means for evaluating the 
effect of action programs on nutritional health and food intake. 

The components of the surveillance system are in operation but must 
be organized into an effective reporting system. In adidition, an evalua- 
tion and reporting component must be established, ^fost of the alterna- 
tives proposed, later in this report will prove effective only if a nutri- 
tion surveillance system can be organizea. A proposal for such a system 
has been drafted and is prei^ented avS part of this report. 

The second sub-issue is the need to establish a Departmental nutri- 
tion policy that can be used by agencies to guide them in determining 
the role nutrition should have in programs they administer. It would 
be advantageous to have a stated nutrition health policythat could be 
used not only within the Department, but would alKfi serve to guirlo 
other Federal and State agencies in their consideration of programs 
that have direct or indirect influence on the nutritional health of in- 
dividuals orj^opulation groups. 

The third^iub-iasue is closely related to the first two, and requires 
identifying a rWchanism for coordinating the nutrition activities of 
the Depa^tTnen^ as well as a means to disseminate surveillance re- 
ports, and develop and present Department policy statements on nutri- 
tion. The committee recognizes the problem inherent in establishing an 
ofRce or focal point within the Office of the Secretary. Consideration 
was given to establishing a DHEW nutrition coordinating group, with 
perhaps an Executive Secretary. As a part of such a plan, clearly 
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identificcl support for evaluation and planning: assistance in the area 
-of nutrition and health, within the Office of the Assistant Secretary 
for Health would be required. 

The committee has prepared proposals covering: each of these sub- 
issues, and presented them as the fn^t three items in the Section on 
proposed solutions. 

Sectiox 3 



DESCKimoX OF THE PROBIJtIM 



^y\u\e food supplies remain more than adequate, evidence exists 
that problems of inadequate and improper food intiike, which results 
in poor nutritional lunilth. occ\ir in the United Stat<>s. A review of 
fu(Ntprs which can adversely affect food intake and food selection, 
such as ina(lc(i\iate income/ population shifts, health proble/iis and 
chnn<riu/jr food intake patterns, indicates that if optimal nutritional 
health is to be achieved by the majority of citizens, and particularly 
those with the lower inconies, the Depaitment must exercise its leadei • 
ship role in n\itrition, \itiliziup: the several projrnmis it administ^M-s m 
different ways. A Review of the major factors to be considered gjves a 
better pict\ire of where problems exist and how the Department can 
reduce or eliminate these n\itritionally related problems. 
/I. I >em'Ograpluc changes 

U.S. population will increase, even tho\ip:h the rate of p-owth has 
slowed The population will continue to include a sip:nificant propor- 
tion of indivuhials at nutritional risk l)cca\ise of the increa.sed niitrient 
req\iirements for growth and development, child-bearinff, and the 
special phvsiolofrical chancres associated with ap:ing. The absolute in- 
crease in the n\miber of people will lead directly to on increase in need 
for health care, inchidin^^. nutrition seiwices. 

(Mian/jres in family life which can have a profound effect on ^^^PJ^^^fy 
of famiJies to meet'nutritional needs of their mem]>ers will probablv- 
continue. These inchid^^ the increasin^r n\imber of births out-of-wed- 
lock* the sizable niimber of hou.seholds headed by a woman, and the 
imu'easin'T number of workinp: mpthers witlf children under 18 y(^ars 
offt^ro chan^TOH can mean more meals away from home, fewer 

meals eaten together hv famhjy meual)ers and more reliance on con- 
. venicnce foods for meals and snack foods for '^nonmeal rneals. 
' -The increased mobilitv of the ponulation and a growing proportion 
of people movinfr to areas siirroundinp cent^ral cities will have impli- 
cations for the location of food marketinp: resources, planning: of deliv- 
erv .systems for nutritional care, etc. « 
n. Nutrition related to health problems 

Manv tvpes of nutrition problems contrib\itf^ to poor health and dis- 
• abilitv'with concomitant lo.ss of productivity anlf may affect even 
larm^r numbers of the population- as advei^se chanpres occur in envi- 
ronment, r)atte«nis of livin^r. Many of the.se problems rerjuire dietarv 
modifications for prevention and trea'tment and thus rtHiuire the provi- 
sion of nutrition sen-ices, particularly nutrition counseling as an inte- 
^n-al aspect of health caiH«. Significant nutrition-related health prob- 
lems inchide : 
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Ohenty: Statistical data a^vailable indicates a substantial preva- 
lence of ob^ity at every age in both sexes, no matter how obesity has 
been defanod. Not only is obesity implicate in high incidence of de- 
generative diseases but it can cause various abnonnalities in cardio- 
pulmonary or metabolic function, create problems in physical mobility 
and contribute to psjcholomcal disturbances. 

Nutritional-defietency diseases: Iron-deficiency anemia appears to 
be a ma:[or problem amonc; all segments of population but particularly 
amonff infants, preschool chilclren, pregnant and nnrsinff mothora 
and the elderly The. 10 State Nutrition Survey found low and/or 
defacient hemo^lobins4n 25 percent of persons below the poverty level 
and in appro:;cimately 12 percent of those above the poverty level Data 
from the Study of Ni^ntional Status of Preschool Children in the * 
l^nit^d States also sjiggests tlmt iron-deficiency anemia is not uncom- 
mon among preschoal children regardless of socio-economic status, 
although prevalence is probably greatest among the poor. Biochemical 
tin<lings in these two studies indicate that low levels of other nutrients 
mich as vitamin A, riboflavin and ascorbic acid may ateo be cause for 
concern, p-articularly among the poor where larger numbon? of per- 
^ sons are affected. Data from the 1065 T^SDA p^ood (Consumption Sur- 
veys of over 14,000 individuals drawji from 6,200 Imuseholds in the 
spring survey also indicated that sizable numbers had limited intakes 
of some nutrients, e.g., iron, calcium and riboflavin. 

Dental Disease: The prevalence of dental diseascy in the population 
today IS almost totally universal. Dental varies, penadontal disease 
and congential dental defects contribute in no small measure to the 
nutntional-related disease patterns, rnheeded and untreated, dental 
disease is progressive and measurable and is direct Iv related to the nu- 
tritional health of the individual. 

/nfrmt Mortnlity: While infant mortality rates are improvin^r 
slightly, they vary gre^tlv among the States and hetWoen the Ionv 
rate for wJnte and orientaJs ami a high rate for blacks ajid American 
Indians. Infants with low liirtli weight.M are subject to hijrKer than 
average morbidity and mortality rates. Relatively more babies with 
low birth weight were born ta mothers who wore very young, other 
than white and lived in urban areas. Improved nutrition can increase 
the probabdity of an improved outcome of pregnancy thus reducing 
pregnancy wastage. Recognizing the influence of maternal nutrition on 
reproductive efficiency, the ("ommitteo on Maternal Nutrition, NAS 
recommended that the impoiiance of adecjuate diet from the mothers 
own birth through growth and reproduction should be reanirmed aud 
that dietary intake and food habit>^ of pregnant women should be re- 
viewed, and appropriate coun.seling should bo providecl.' 

Chronic Ilealfh Pvohlpms: Nutrition hns a significant rale in the 
nrevention and treatment of many of the chronic diseases which affect 
large numbers of all ages in the American population. These include 
(hahftes found without complications in one out of every 1,000 i^o«ris. 
trants upon initial aasessment in the Comprehensive Health Sen Pces 
projects for Children and Youth in 107f) and limiting activity of over 
one-hnlf million persons according to National Health Survey data 
rardiavasntlar dificnse which continues to he the leading cause of 
death with over 700,000 number of people living oi coronary heart 
disease/year. Risk factors aHRociated with this di.^case include diabetes 
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hypertension, obesity, and lipid abnormalities which may get their 
start at a very early' age— even infancy. At the present time, manage- 
ment of patients with hyperlipedemia is usually focused on dietary 
modification as the first step in treatment. Not only is diet counselmg 
reqnired, but changes in food production, processing and regulations 
may be necessarv as well as substantial n\ifrition education programs 
directed to all thofee responsible for establishing ^ound eating pat- 
terns and diettiry habits early in life. . 

Inboim Errors of Metabolism: It has tteen estimated that inborn 
errors of metabolism have a high incidence rate in the newborn popu- 
lation. Increasingly sophisticated laboratory tools and developments 
in gc^netics are now extending dia^ostic horizons of an array or metit- 
bolic diseases many of which require immediate and long term dietary 
management to promote growth and development^ and prevent 

' disability. ^ - r 

AlcolwlUm and Dnig Addiction: Poor nutritional status, is fre- 
q^iently a secondary effect of alcoholisni and drug addiction and- may 
require nutritional care and rehabilitation. According to the Federal 
Bureau of Narcotics, as of DcceWer 31, 1968, there were 64,011 active 
narcotics add'ict.^ ropoHed in the United States, Of these, 16.5 percent 
or 10,600 were females. Infants bom to addicted mothers (fevelop with- 
drawal syndrome which affects appetite and feedings. It is estimated 
that there are 9 million problem drinkers in America, 
C, Changing indome and support programs 

In 1970, the median income of the American family was $9,870. 
However, millions of American^ are still poor and in 1970, there were 
about 2.5.5 million individ\ial Americans or 13 percent of the popu- 
lation, living in poverty. Xearly one-third of these were children 
under 18 years of age. Far too many Americans were still finding it 
difficult to obtain a u\itritionally adequate diet as well as the other 
basic essentials of life. ' . , * 

At the present time, the policy of the Administration is to eliminate 
the food stamp and commodity distribution programs and substitute 
cash payment to meet family nutritional needs. This will mean that 
the fam'ily, itself, will then be the major determinant of amount of 
money spent for food. 

Present rules anrTregiilations for AFD(^ now require that welfare 
services m\ist provide for the particular needs of families and children, 
including assistance to parents in money management including con- 
s\imer education, child rearing, homemaking and housing problems. 
Although there is limited information available about the actual ex- 
tent and effectiveness of education prqj^rams provided through wel- 
fare services, some welfare agencies have developed helpful programs 
which provide this kind of assistance to>larffe numbers of the families 
receiving public welfare, e.g. CHANCE (Classes in Home Arts, Nu- 
trition and Consumer Education) offered by the City of New York 
Department of Social Services to improve mothers' standards of 
ho\isehold management, health and family care, etc. 

In //,/?. / The New Social SerriceH Provisions (Title V) defines 
"service's for any individual receiving assistance to needy families 
with children or fecei\nng^ervices to the aged, blind^ and disabled to 
include nutrition services/ educational services, home management. 
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ot(\" Additionally in Title XXI of ILK. ,1 the Opportunities for 
Families Program and Fajnily Assistance plan would appear to make 
provision under Supportive Services for inclusion of nutrition services 
as a part of health care in order to penriit individuals to undertake 
manpower training and employment. 

. At the pi^sent time tlie agencies of DIlEW (CSA and APA) 
responsible for administering public assistance and Social services 
p^grartis have little or no' nutrition and home economics staif to* 
develop the necessary guidelines and materials, and to evaluate and 
approve plans projects which provide technical assistance required bv 
the State and local social soJl'ice agencies. In addition, little in the way 
of experinriental programs re imderway by the agencies. 

f). Inadequate nutrition pte wires in health program.'i . » 

It has been assumed tRat nutritional guidance would be received * " 
part of healih care. However, there is inadequate provision for a,tteh- ' 
tion to quality and quantity of nutrition services in present afTi evolv- 
ing health delivery systems. • • . 

Guidelines and-wtandards for the nutrition component of s,oitie odF the 
pro.sent health programs do exist, 'e.g.. Maternity and Ii]ffaht Care 
Projects and Children and Youth Projects under Title V, Medicare 
and Medicaid under Titles XVLLL and XIX. ^ 

However, manv of existing health programs- administc^recJ B^ 
DIIEW give only limited attention to the. nutritional component in 
their policy and jniideline material. For example, family planning 
grants under Public Law 01-^572, cQuld provide a strategic framework 
^ 'm which to deliver nutrition services to 'women in the chjld-bearing 
years, yet the^'jG:ive only limited attention to nutrition services as an 
integral part, of health care. liegional medica^ programs could provide 
an excellent . vehicle for training providers of nutritional care jand- 
comprehensive health planrting granfs offer a unique opi)ortunity to 
obtain basic plrlnniug data whicli could provide for more sound plan.- * * 
ning of nutrition services, but tliere is no nutrition' component in 
'guidelines and policie.'^ for these grant programs. ' * 

Tiietetic or nutrition services in *fiospitals -and -extended care fa^ili- ... 
ties is required for certification under Medicare. However, nutrition 
])crsonnel are not olfjvihle for paymenti? as providers of health care 
services. Deficiencies in dietai-y departments continue to rafik fifth or 
sixth on list of major defiriencies in .specified conditions of Participa- 
tion in V.^. Hosipitals and Extended ("are Facilities certified under 
Title XVLLL. This indicates a need for dietary consultation to many 
of these certified facilities. ^ > 

A"either HMO's or present national-health 'in.surance propo.sals pro- 
vide for nutrition service as specified health care benefit nor do they 
give adequate consideration to the role of nutrition personnel as direct 
l)r()viderfl of care to patients, as providers of -technical con.sultation to 
care facilitie^s and as trainers of providers af health care. Many of the , 
models b'ein'g used to develo-p HMO's etc. have had a limited nutrition 
component and made little, if any, use of nutrition personnel to deliver 
uutVitional care. According to information compiled by the AMA in 
1005, only 224 dietitians (0.4 percent of all allied health personnel 
involved) were listed as being employed in group practices in the 
Tnited' States. Xutritional service must be a reimbursable item in 
health care if it is to become a parj-, of the liealtli care system. 
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' The lack of basic planning and manageixient data, necessary for 
orderiy development of plans for and evaluation of the nutrition com- 
ponent of health services makes it difficulty establi$K performance 
goals. Some cost fi^^ures are available from Jbne Comprehensive Health 
Services Projects for Children and Youth^ but little concrete, ftvttual 
information is available on kinds tind Wation of nutrition manpower, 
desirable ratios of nutrition manpower to population and tacas0 loa^, 
comparative cost of Various delive;^ systerps of nut^*itional cripe and 
cost benefits. 

E. Changing patterns in child/^fire and child develoj>m€nt seihices 
Day care a.nd preschpol pr<iprams for children of all ages h/ive been 

* increasing as a result of nipw legislation, increase in working/mothers 
(projections for 1985 indicate that 6.6 million age 20-44 yith chil- 
dren under age 5 will be in labor force), greater recognition of bene- 
fits of early educatioiml experience for som6 children, etc. Since ade- 
quate nutrition is,^ssential for sound growth and develppment of 
children, nutrition and food services are considered an v important 
componelit of ^uch programs and funds can be used to provide for 
such services. f . * 

" Gmdeliites and standards for manv of the present progjfams (Head- 
stnj-t, F<>llow-Thft)ugh. Parent ani Ohild Centers, Federal Inter- 
agency l3ay Care Requirements, etc.) give somfe attention to the proti- 
sio/iMof t^p^ropriate meals and snac^ to help ipeet the nutritional 
ne<^(fs of children and nutrition education for staff parents, and chil- 
dren. However, the guidelines are sd broad and general that they per- 
mit a wide range of practice. State health and welfare and education 
agencies have provided technical assistance in nutrition to many of 
the.se day care and preschdoV programs as apart of their licensing and 
consultation rekponsitilities, nowever, the size^of their natrition.staffs 
has been too limited to meet Uie extent of need. Many of the centers 
and programs operate on limited budgets and with untrained food 
service staffs. The combination of all of these factors means that there 
is room for considierable improvement of the foodiind nutrition com- 
pqn^nt of these programs. . / 

•II. R. 1 will expand day care services significantly to enrtble adults 
to undertake or continue in training, employment, or vocational reha- 
bilitation under FAP. If other legislation pending e.g., Brademas Bill, 
etc. is enacted, child care and child development services will be fur- 
thet extended. * , * 

At thja Federal level, the m^jor agencies responsible for these pro- 
grams, e.g. OCD, CSA, etc. .have at the present time limited or no 
nutrition staff to give adeqimte attention to this important component 
of these expending programs and services. Nutrition Consultants in 
the central and regional offices ol MCHS, HSMHA Imve provided 
some consultation to these agencies as their workloads permitted. 
Ilowever, no "formal'' arrangements regarding sharing or staff, etc. 
exist between agencies and this has meant that input has not always 
occurred at most strategic time in planning and program development. 

F. Failure to support manpower requirements for nutrition services 
The failure to provide ^de/iuate^funds and manpower for nutrition 

services also reduces the outreach of health services in the area of 
nutrition. , 
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TIio„jnaj()r support of public health ntitrition sorvicos'irkState and 
local health agejacif^^s continue -to como from Federal sources and 
matching!: State monies, primarily Title V funds.' While there are 
about 500 nutrition positions budgeted in State and local health agen- 
cies, the jnitritiori staffing of manV of tliem i^^ still inatlequate to 
deliver quantity and quality of nutritional care needed, e.g., three 
State health departments do not have even one position budgeted for 
ft fiill-tinie public health nutritionist to give leadership and direction* 
to the devojopment and implementation of nutrition services in the 
total public health program; five State health agencies budget for; 
only o/tr public health nutritionist to provide coverage for the entire 
State. 

Positions for nutrition personnel to deliver nutrition services to low- 
income niothei^ and children anx:l their families through the Matemitv 
anil Infant Care Projects and (^omprehensive Health Service^ Proj- 
ects for Children aiid Youth (Title V) are being reduc<*d as funds 
becoi;ie limited due to rising medical costs and ''fixed'' appropriations. 

Ill relation to nian power, definitive data is limited. On ba.^is of pro- 
gram e'X[)erience many health officials feel that data such as the follow- 
ing indicates a shortage of nutrition manpower "which may require 
more attention in health manpower legislation and its implementa- 
tion. The vacancy ratjp in nufrition j>ositions budgeted m State and 
local healthy agencies corttinue.s to be between fB" 20 percent. Ip. an 
informal ( lOOfv) study of Projectinl Needs for Public Ileajth Nutri- 
tionists at State, city and county leveJs^ replies from -37 Stat^^s in(ji- 
cated that present supply woiihl nee<l to be increased by 100 percent. 
A wide range in ratio of dietitians and nutritionists to population 
exists in the Sta'tea, e.g., T'tah with G/100,000 papulation vs. AFassa- 
rhusetrs with 2'2/100,()0(). Forty-five States* have le.ss than, 20/100,000 
I>o[>ulation. T'sing a ratio of l/.V)yO00 j)Of)iilation, 'division of Allied 
1 1 en 1th Manpower computed that about 4,40^1 community nutrition i.sts 
would he needed. PHS- AILV surveys indicated that many openings 
fo> dietitinn^; are unfilled. Surveys indicate that an estimated 20.700 
dietitians will bo needed in hospitals in 107.") com{)ared to approxi- 
nfately 11^,000 presently employed- 

(r .^^alhirr of p(hfrat>m)nJ pro(jrnm.9 to rffrrfirrJij r^arh target popu- 
lafioiU or hrnUj about positivr nntritlanaJ health chanrjes 

Dietnry behavior is affected by psychological, cultural, environ- 
m(»ntal and economic factprs more than b\;, intelle/c-timl knowledge 
alH)ut nutrients and health?^ Nutrit inn education, therefore, needs to 
g(»ar itself to hehavior ratlu^r than just intellectual knowledge about 
food 'and nutrient.s. TJ»is is now ])eing done in the context of liealth 
e<luc;ition and home economics, curricula and needs to be expanded 
for inclusion in 8chor)f food programs, social .studies, economics, and , 
other appropriate cohtext arens. Behavioral objectives in nutritior 
education also need to be done for parents and school si^afT so that th 
learning can he reinforced out.side the claSvSroom as well as insiTfo. ' / 

In the ScKool Health p](hication Study (1060 schools reported 
that nutrition wacs an area of emphasis for fnstruction by the major- 
ity of all school districts in every grade K 12: anrf yet it was found 
to be the area rankin'g lowest in comprehension among 12th grad^ 
students. • ' 
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Professionals and paraprofessioAals who arn m a position to have 
an impact on the nutritional health of people, siSch as social workers, 
teachei-j^ and medical personnel, are noorly informed about the rela- 
tionship of food to health or about how to impart this information 
'to-their patients/ clients in practiciil terms. need for improvement 
in nutrition teaching is readiJy acknowledged by many medical 
schools. . . . The nutrition teaching provided by the varioiis inedi- 
eal specialties is necessarily fragmented; and sometimes superficial. 

Food, technology and knowledge about nutrition steadily advance, 
while methods^of educating people about these developments remains 
stax>nant. As- a result^ there is considerable c?)nfusion and ifriiorance 
among the general puhlic'^Food faddists as well as advertisers tlirive- 
when people are not e(iuii)i)ed to evaluate the myriad messages which 
they read or see on; TV. .This ignorance extemls td those responsible 
for policy decisions concerning nutritional health programs and for 
the food 'that is made available in the marketplace. 

There is fragmentation of etfort to educate th^)ugh Federal pro- 
gninis OE has more than nine offices admiuisterinff programs having 
potential for nutrition components. There is little coordination of 
these efforts. This fragmentation is duplicated in school systems and 

the c(miinunity : ^ , ' 

^ The NatiouMl School Food Service and Nutrition Kdiinition 
Finance^roiect found in its sur\-ey of school districts no discernible 
pattern of nutrition education. '^ . . a ronchidmg but guarded opinion 
was that nutrition education in the nt#on\s .schools exists more m word 
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than in fact.' , , . , . j- ^ r. ^ fr.^ 

HKW has not taken the leadership role in providing guidance tor 
tlio development of nutrhion education programs. IIEW is responsible 
for Iwlership in improving the natiou\ health Through the recom- 
mended surveillance and monitoring system, UFA\ should provide 
rniidance for nutrition education i^ro^ams to support ontimum 
health^HKW must assume responsibility for leadership for dehning 
nutrition education, reviewing nutrition education in relationship U> 
health status, food teclinologv, new knowledge about nutrition, new 
metliods of ed\ication, and communication as well as for innuencing 
i.olirv which goveru.s rhild and family food protrrauis. 

"Tliere is a grenter and greater recognition that the scope and the 
terhnidues of nutrition education need dra.stic review.^' ^ Uh\\ .should 
assume leaiTei-ship in this review to relate it to health of the American 
people. 

//. Chniiqinfj food Hupphj am/ if^flurnrr of "n^w foods'' on nntrirnt 
rmitrnf of d/rtM 

The utili/ntion of foods have changed considerahly in recent years 
and food consumption information as well as recent studies on the 
utilix,ation of formulated and fabricated foods, sujrgest that tradi- 
tional nutritional patterns no longer can provide adequate nutritional 
.sui)p()rt to al^ segment*^ of the population. .\n increased dependence 

. Hpport of WhltP llnufiP ConforMTP on Tood. Ntitrltlon nnrl llr-nlth. AW^'hrtU r ennrl 
Fob. 5. 1071. p, 25. 
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f>i| prorosKod foods nnd tho dovolopment of fabricated food anal^^s 
which will jfeplaco traditional foods hns potential for redurinff the 
quality of diets. Such fabricated foods Because of their price and ease 
.of use, are considered important -products lor InstitutTonal feeding 
nnti for feedinp pro^rrams associated with the provision of health 
so r\ ices and social service prop^mma. 

Tlio chan^inp: food consumption patterns have also made obsolete 
'some of the food fortification f>nd improvement practices initiated by 
reprulations over the last 2(Mo 30 years. In the pnst such developments 
have hnen imtvated by ^^roups outside the Food nnd Dnxfr Administra- 
tion. I'ortification action has Wn based on individual report^ 1ind 
directed towards spocific health problems. Changes in 'dietary patterns 
have codnced the effectiveneas of the foijtification. pro^rrams. Wuso 
<M (he lack of hasic information on food intake patterns, it has been 
exceed inprly difRcult for out.side /rroups to effectively reque^'t Vhanrres • 
A more aprtrressivr proprram utilizinp: foo<l fortification initiated on the 
!>asm of mnintaininjr optimal nutrition in t)\v population is one means 
of maintaining a better diet, in the country. 

The nirrent ^activities of the Food ind Dni^ Administration to 
establish the rui|ritional quality of processed foods, nnd to provide the 
couMimer with Inhelinrr to identify the nutrient content ot foods is a 
small sr irt in the direction of improving: the diets of all Americans bv 
directed improvement in Uie nutrient, content of many foods in tho 
marketplace. ' ' 

• Sectiov 4 
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1. It is^the assumption of this study committee that DHFAV roco^- 
ni7.es nutrition as basic to health: nutrition education as a basic com- 
ponent of health education and thus an inte^jral part og any preven- 
tive health r)ro^rram. ' , ^ ' 

ti.. FefhM-al dollars for the niitritionnl coni[)onent of health services 
projrrnms will continue to he a part of the qenrrnl health dollar rather 
than a cateo^oricalMtem. If special ivveniHvshnrin^^ is implemented 
mitntinn services wouKI still be included a.ei an inte/rriil part\)f the 
iMMiernl (h)llar fi^r health. 

Nutritional care provided as an integral part q\ primarv. .'^econd- 
arv nn<l tertiary healtJi cjire can (a) contribute to the maintenance 
and iniDrovement of an individuars health, prodiuttivit v and ultimate 
<^con(miic and social well hein^r: (h) often defer nnd modi fy the devcl- 
opnient of a di.sease state so that a clinical condition does not develop 
and the need for medical and other remedial 8Qif\^5cea which are mcri^ 
expensive types of care is reduced. ' ^ 

4. Some form of family health insuranci> nnd fmi>rovement« in 
heahh financin^r pro/jrams will be implemented, e.ff , FHIP, HMO's 
in near future. 

r>. That some type of Family Assistiince Pro|Qrram ^vill be enacted 
T). Ihnt le^rislation desi/rned to improve the distribution and in- 
crease the supply of health personnel will be enacted and will result in 
more health manpower available to provide nutritional support in 
health pro^rrams. . 
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T That the educational system is in proress of change and .it^ goal 
of serving children and families ^tter will be supported by programs 
^Vhich will bo effp<-tive in changing and improving food habite. 

8. That basic support for nutrition research will be available, and 
that nutritional aspects of rhronia diseases, growth and development, 
and optimal health will be considered essential in health research 

"^^SrThft there will be public interest in and acceptance of nutritional 
care as a part of preventive health services, ■ 

to. That an adequate supply of food is avail alJle on a national level. 



Section 5 
pnoposed bolcnons (alternatives) 



In considering the various problem areas, it is apparent that many 
of the alU>mativps preHontcd should be considered as options covering 
limited aspectq of tlio main issue. The pr6po.sed activity in regard to 
nrovidinc nutrition swvice to one segment of the -population should 
bo viewed separatelY from activity 8U|:gei^ted as a means for improv- 
inc food purchasing practices as part of money management. In other 
cases a seriea of activitioVmay bo required covering several program 
jire-i-s. These are not conaj^lored altemativea, but are grouped as options 
within a single alternative solution. „ x * 

It was impossible to Hevelop sufficient information on all factors 
related to efich of the altetnatives. The committee feels that more com- 
plete analysis would bd helpful, and calls attention to proposals, 
which are prefiented iiS separate statements before the alternatives, 
whjch would establiiih a workifig group which could conduct the more 
extensive evaluation. ' . , , « 

There i« a continued need for research tobctt<>r dcfino the nutritional 
sicnificance of a number of areas such as diet and heart; disease, nu- 
tritional status an<l learning ability, and nutritional requirement^ 
under stress conditions. Basic research support muRt conttnue, and 
the committee has as^inmed that this will be true, ^'he concern thus is 
that' mechanisms are available to utilize what we alreadv know, and 
to put new knowledge inC^practico as quickly as^possible ; be it in 
treatment of disease, education to prevent nutrition problems, or 
changes in the fortification of foods. . ^ . 

"rnopoSAL 1 

A nutrition momtoring and surveillance system should be set ud to 
continuouslv collect, analvze, aVid di.stribute nntntionallv-related data 
now being obtained by all FecWal nutrition j.rograms research and 
service projects, and by naticiiWl surveys. An mtegral part, of this 
svstem would be the data colle%n and dmtribut.on activ, hes of the 
National Center for Hejilth St^^Mcs as they involve nutritionally 
related material, ^^^^y^ 
Problem ' ^ , . 

The objective of a nutrition mtinitoring and surveillance systx^m, is 
to provide basic information for program plannmg aiid offer a con- 
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tinu()iis.,onp()inp ovniuation of tJie (>tl(»rt i\(Mirss of such proirnims on 
both n national fbiid lorul lov(.|. Thn divta collcctcMl and (MnhiattMl h\ 
- siirh a.flystom should h(» rohit<^l" both (o popuhUinn ^rroiips at" liipli 
nutritional. riHk' (nioiiitorintr) nnd to th(^ frt»nonil population (sur- 
voiilanro.) 

At tho present time there are many real aiTd potential Hf)nrros of data 
related to nut rit ion:i,l stnt us. Tho niitrition Mirvev hein^r conchicted as 
part of the on^roinfT Health I-Jxaniination Survey (IlAN'KS) by the 
National (Vnter for Ihvilth Statistics will provide biannual chita on 
the nujritionni status of a random ftainnle of tlie Arnerirnn popula- 
tion. Tlifs data \vill provide a hasis for l)road national rnitrition pro- 
p-amin^; and evabiation. In athlition toUhis artivity pro> ision must 
l)e made to monitor the nutritional stattw of special population f^roups 
and in j?peeinl situations (e-.^r., miffrants, Ameriean Indians, piv^rnant 
women, iodine status, etr.). Other data, available in a variety of 
a^renry strueturTs, should l>e broufrht toprether in Mirli a way us to 
alFord a basis for identifyiu^r immediate projurram needs andVontin- 
tious evaluation of pn^^rrarn elFect iveneas, pnrticuhirlv for use amonir 
special f)Of)uliit ion fj:roups. ' ' ' 

Ili-es(»nt nut rit ion '(lata collect ion has bceome cumbei^ome in its so- 
phistication and there is a iummI for sirnph^r screening examinations 
Mbat will promote a nutrition component in comprehensive healtli 
Y^*^*^"'n^r and in offiee practice. This present complexity, plus a lack 
V ^W*^*'^'^'^^''^^'"^^*'*"^. ^^^^ (hxin. is not responsive enou^jli to the needs 
^ \ 1 \ ^^^^^^^ onri\ (hdivery systems. 

.solution ai)|)ears to be a comprehensive nutrition surveilhince 
systefri to redefine continually the incidence of deficiencies by nuiltif)l(» 
parameters, to constantly monitor the dej2:rees of ri.sk of specific popu- 
lation groups and to supf)ly practical data bases by which to measure 
pro^rram elTective^css. Siudi n system should be ('l(;\'|()ped under the 
constraint of carefully (hMerniined a.ssumf)t ions, some of wfiich would 
include r ^ 

I. New henllh c;irn (l(di\ery systt^^; are imminent nnd should be 
plaimed for as providei^i and consumers ( for evaluative pui-poses) of 
'nutrition data. 

'J, Tlip system will monitor multiple pn-i^ameters nnd data resources, 
and collect, coUatc, and i-eport data on a continuous basis. 

Initial determiruUion of system objectives will be made jorrcther 
with periodic review by n ccMumittee. This should inclu<le the deter 
mmiilion of the simplest and most inexpensive indicators of nutri- 
tional status need(Mi to pro\me minimal usefnl data. 

i. 'rhe .sys{(Mn w lU include data from as ma-nv a^•ail;lble sources as 
pns'vi})l(» includin;: PVderal and State nutritioji pro^rrnms, national 
survevsviconsumer studies, insurance benefits, vital statistics, clinical 
record, special population- studies, eT)ideininTo^rir invest i^rnt ions, food 
^•onsumf)tion data and data on foo(l analysis and tpiality control of 
J food handling]:. . ^ 

Proqrnm. • ^ 

The stair, consi tintr of x\\ least staf istirians, Hvs((»ni annly.sts, ppo- 
^rnimfners, nutritionisl.s, f)bysicians, and profesj?i(jna| writers would 
^ f>ro(bieo a monthly or bimonthly report of nutrition status of hi^rh- 
' risk populations, incidence of rehiletj disea.se, and .socio (rononiic cor- 
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rolations. Such survoilhuirr imports would bo pivon wido distribution 
U) welfaro, l^ealth, apritMiltural, industrial, and iK)litical a^onriea at 
all Govornmont and acadoinic loveLs. Early dotpction and ^varning gf 
critical nutritional profiles would bo provided for spocific' popula- 
tions and poo^raphio areas. Special data requests would also be 

accepted. • - i i 

X review committee of data consnnicns would regularly screen out. 
linnractlcal and unproductive data processing, while making general 
policy rocomgiendations concerning riandling of specific requests. , 

There are additional increments of data collection and review avail- 
able to supplement the basic proposal. These include : 

1. Collection of consumer data si^h as participation in federally 
financed programs (e.g*:, free .school lnnclu»s and breakfast, summer 
programs, Ileadstart, commodities distribution, food stamps, and 
*^ Meals on Wheels'^). Random sampling of commercial fopd produc- 
tion, processing and sales should also give better insight into 
relationship of <*ating patterns to health. 

2. Vital statistics (morbidity and mortality records) from State 
Health Departments should be a.ssessed and used as one" measure of 
nutritional status of special population ^^ronjjs. Also there is much 
important data that could be obtained from health depaniments spon- ^' 
sored clinics, screening programs", institutional licensure,- and food ; 

inspections. • ' i ui ^ I* 

3. Third-partv providers have data that would be mvaluable for ; * 
nutrition .surveillance. A pilot efTori^ with the Medicaid files of several | 
States, later adding other States, Medicare, Social Security (death 
benefits), VA ( pensions), and private insurance comf)anies data would } 

would be useful. • • v • ^ 

4. The collection of clinical data from hospitals and clinics, beginy<.^ 
ninfT with Federal faciUties, and subsequently other f)ublic and privat/ 
in.stitutions. It would suffice to sample on a random basis, -with da/a 
coming from each facility for a •sf)ecified time^period. An extensioyof 
this approach woidd inv()lve physician re[)orting, especiall,^ f/edi/tri- 
cians, general practitioner.s, and internists. A scheme of royiting 
periodic intensive reporting would be etfective, jjarticularly if coupled 
with the development ()f simple screening tcchiii(|Ucs. / 

Sifcvcillance would l)e enhanced if nutrition screening ancj/rej^ort- 
ing were niadi* re(iuirements for IIMO funding, ns well as Wv grants ^ 
such as Neighborhood Health (enters, ^Todel ( 'ities, et-c. /' 

,V It is inevitable that some necessary data will be avnili/l)le (mly if 
collected by the staff. The luggy backing of nut rition dnja collection 
on other survevs, the use of pjira-profcssionals (TSDA Extension 
Service aides. VISTA, etc.) and the stimulation o'f national |?olunt-eer 
projects (civic clulw, voluntary hvi\\\\\ agencies, churdi/s) .could, with 
guidance, contribute ni»w valuable data. / . ." 

ritimately, there must be teams consisting of iviitritionists and 
•eputerniologists to invent igate And monitor ce^-tain problem 'areas di- 
rectly, f)articulariy among high rpk population.s. / / 
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the OS-DIIKW should establish a nutritional M^alth policy to be 
a guide in the planning, developing, and carrying out programs - 
health, social service, welfare and education for wAliich the Def^irt- 
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mont is respoojible. Tho. polirv stntomoTTt shoiild add|ress tho-I)epnrt- 
nient^'^ responsibility for assuring thai optimal nutritional health ran 
be achieved by all se^rn^onts of the p6i)iilation, and serve to direct 
attejition to the neo(l to ronsider nutrition support in the develop- 
ment of all health rare nnxl edurat ion programs. 

Vnrfouy4 romponVnts of the ^comniitteoV report provide sperifir as- 
ports of a nutritional health policy: 

1. That an important aspect (y? the health goal of Hhe Department 
should ho optimal nntrUioy for all members of the toopnlation. 

2. -That nutritional servir(»s are an integral f)art 'OfThealth sen'ires 
mul should he supported in and by all health service programs. 

That preventive ht^ilth eduration programs should f)rovide strong 
emphasis on nutrition education. 

PROPOSAL 3 

Kstahlish a Depaiiment of Health, Kdurjjtion, and Welfare Nutri- 
* tion coordinating group; with representation from each agency, to* 
^ exchange infonuation on tha nutntumal aspects of programs, cxmrdi- 
nate artiviti(\s which involve several agenrios, rxrovide giii<lanco for 
long irrm ])rogram planning, and prepare eacli year for the CS a 
review statement on nutritional health j)rol)lems l)ased on food and 
nutrition sur\evs, program evaluation and repoi^s, and surveillance 
report^ •( stM* Proposal 1 ). The review statement would servr as a guide 
to cvahin,te polirj^ and general j)rognin) ol)je<'*t ives. To [)rovide support 
for the'Con)mitt<H\'it is recommended that a f)erson in the OfTice of the 
.Vssistant Sec r4»t a ry for Health be assigned to the committee to serve 
as an Kx(*rut^ve Stu-retary, assisting the group in d(*A*eh)j)ing appro^ ' 
priatt* revioW docuni^nis, and prop{)sed policy statements. 

pRf)VISl<)\ OF XlTfUTlON Sf*K\*I( KS ANO SfPPORT 
. " . * A I.XI'.n NATIVE I W 

.Sinc0 ni|trition> lionie management, and related .servires are eSsen- 
' tinl tr; ninintmn or restore fjunilies to self suppoi-ting status and im- 
provj^ family .li fe, and sinri* social ^ervires j)rovi(le a VJ'hirle for the 
^- delivery of nurh to strntcgir f)opif\^^jon groups. DHKW should: 

(1) ..Make a<le(]uate f)rovis'ion foi'^U^trit ion and home management 
se/fvircw in rules ami n^gulations i spiled to implement TT.R. 1. This 
\yould f)nn ich* for and svipport State and^f>eal agoAries allorating 
Aome of the funds for social ser\'ires t/) the area of nutrition and home 
managt'nient, * - ^ 

Pi-ovide the nerossary lendersliir) and techniral assist an re in 
nutrition and honie rnanagrmept by inriuding nut rit ionist.s and honie 
r(*onomists in the staflnig pattern for the rentral and regional ofTires 
/ of thr nrw agency to be established to administer FAP. 
1 Iprlnde training for positions in nutrition and liome manage- 

inrnt as 41 j>art of the manpower or work training programs. 

{\) Drvjdop immediately several Rand I) Demonstration.'? involv- 
ing variofis methods of delivering nutrition and home management 
services to needy families and evaluating thoi^ cost and effecti veness 
which couhTbe u.sed as models inclucU*^/? [>»id in.serv'ice type training 
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for rcripients. Tliere ia an urgent need for such efforts to begin im- 
mediately, so that results can ba used in implementing H.R. 1 when it 

is enacted. «^ « - r 

(5) Develop giiidolinos to SUte Public Welfare agencies for .a pro- 
gram of Social Services including use of aides, homemakers, nutn- 
tioniflts, and homo economists to counsel and educates FAP recipients 
in areas of nutrition and homo management, including money man- 
agement and^consumor education, and ultimately influence nutrition 
and health status of the family. ^ ^ 

ALTETINATTVE 2 

' OCD should take steps to insruro that Federal guidelines and stand- 
•ards for child care programs and services make provision for food 
and nutrition services which are adequate in quality and quantitv. 
Such guideline material should encompass use of funds ;for food and 
nutrition service, supervision of food and nutrition services bv quali- 
fied personnel, nutrition assessment as a part of health evaluation, 
nutrition education for staff, parents, and children and actual provi- 

^**Niitriti6n Consultants in the central and regional ofBces of MCHS, 
IISMHA have provided some consultation to these agencies as their 
workloads permitt<5d. However, no "formal'^ arranf^cments regarding 
sharing of staff, etc. exi3t between agencies and this has meant that 
input has not always occuiTcd at the most strategic 
and progi-am development. Since nutrition consultants of M( HS al- 
ren'dv have on-going working relationships with many of the State and 
lornl health agencies responsible for licensing and pmviditip technical 
a.s^istanre to child care agencies, and since nutrition services aro an 
integral part of child health services, there may be merit in develop- 
ing tt formal arrangement with the MdlS for provision of nutntion 
consultation to OCI) central and regional offices. 
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Providing for r^ore adequate delivery of nutrition services as an 
integral component of health nrograms and syst^^ms by improved, 
staning of Federal, State and local health agencies with nutntion 
perHonnol who can place, develop and provide such services. 

The {^)mmittee proposes that one way to bring about the above 
change would be bv making nutrition personnel eligible for payments 
as providers of health care services and stipulating dietary counsel- 
ing services as an eligible service for third party payment m national^ 
health insurance plans. This woUld require that legialahm identity 
nutritional care as an esJTential component of preventive health care, 
services and Ktipulat^^ dietary counseling services as an eligible serv- 
ice for third party paymijnt, , .,1 X w „'l 

While there ia some information available on cost of the nutritional 
component of care per registrant in the C&Y projects (e.g., total cost 
ner registrant for tho provision o^f comprehensive healtli ^aro serv-. 
Ices in fiscal year 10(50 wa8*$lH0. L42 percent or $2.60 per re^^istrant 
was cost of nutritional functional area) more cx)St data will needed 
in order to establish api)ropriat^ fees for provider services. 
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Two additional altenmtivos wore* dismssod for fnndinir ndditionni 
peraonnel : 

> fl) ^'Enrmnrking^ n proportion of hoallli funds to Federal ShUo 
and local health a-gencieH (to inrhide public liealth n^ron^ie.s, HMO, 
hDHjMtalH and other healtii rare facilities) for suprmit of nutrihori 
sorvicoa, 

(2) Providin/2: special or formula ^.rants to State and local lieaKh 
a^encira for nutrit 101:1 scr\ ires uainp a fornnula based on popnlatiou. 
I his alt<-rnative would not be in keepin^r with plau«i for revenue- 
shann/T nml mifrht tend tr>>ira<Tinent or sejiarate nutrition services 
from total liealthcare plani)in)iand 8ei;vice. 
' ^^"^h of app'ear io^)o\t of step witii current programs to 

provide healMi rare Hupp<5rt andYlio ronmiittee does not otTer tiieso as 
possible sohitiorf^. V ' J 

I{ provision is made fdu acldi/ional support for manpower to pm- 
vule nutrition servires, there will J)e a need to support training in 
nutrition for health rare personnel. Tiie rommittee made the assump- 
tion that training support wmild be available, rerofrnizin-y that such 
sunport IS currently bmited. There was insuflicient inffff-mation avail- 
able to develop definili)l;e p:nidelines for staflin^ different. tyries of 
healtJi delivery system^. There is a need to test various stalTin^r pat- 
terns for delivery of nutrition serv'ire in order to pf-ovide information 
on o^Tertiv'•e^less, cost, type of personnd, and desirable ratio of man- 
power to i^pulation served. 

As a part of this basir alternative, it is su^r^^ested that publir' health 
nutrition personnel employed under tlie Kmerfronry Health Personnel 
Art could be assifrned to selected areas of tlio Xation where tliere is q 
serious maldistribution and lack of nutrition personnel, particularlv 
rural and urban area.s. Sncli pers(')nnel cmdd l)e deplove<l to city and 
county healtli departments and other existing: healtii' pro^rram's and 
ajrencjes wliere they wouhl work witli otlier members of health tearn.s. 
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The Assistant Secretarv of Health and Scientific Affairs should re- 
quire tliat standards, re^rulat ions and policies for healtli firo^rams <le 
veloped and administered by DHKW rnake apf)ropriate pr6vision for 
nutrition services adequate In quality and quantity. 

That tlie admini«.tra(br(s) O.VSPKand HS.VfH.V provich* for more 
nutrition input in planninr;, developin^r, and evaluatin|rT Hc^alth (are 
I ro^rrnms and systems in order to assure that nutrition .services will 
hp m eluded in such [)ro^raifis and systems. 

^ The committee was not able to develop tliis recommendation in de- 
tail, but proposes tliat basic information needed for prorrrnm planning 
could 1)0 obtained by requiring thaf pro\:i.sion be made for initrition 
services in the HMOV (and Family Health (Vnters) \vliicli will be 
developed with Fe<leral plannintr ^rrants. This would permit explora- 
tion of various methods of providing nutritional care and developinir 
cost-benefit data, etc^ wliiorh could be used as .a base for furtlier 
planninp. 

In addition, a mechani.sm sltould be developed for involving nutri- 
tion personnel in Federal, State and re^nonal health plannin/r fxMims, 
task forces, a^rencies, etc. so that nutrition Kervic^s are aderpiately con- 
sidered in pro/rrram planning and evaluation efforts. 
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The administrator of HSMHA should consider staffing regional, 
auea^ and central offices, of HSI^IHA agencies with at kast the mini- 
mum number of public health nutritionists needed to plan the nutri- 
tion co-^nponent of evolving health programs and systems; to develop 
necessary nutrition guidelines, standards and regulations and enforce 
"tlTem7* to Bvahlate and lipprove- nutriti^ 

projects and to provide technicaf%ssistance to health care providers. 
To bring staffing level up to two positions/region would require an 
a^cldiiional eight .public health nutrition consultant f)Ositions. An addi- 
tional eight would be needed to b^ing staffing pattern up to two 
per area office of the Indian Health Service. Appropriate nutrition 
staffin<g of the central office HSMHA should also be developed. The 
committee feels such support would be required if the alternatives 
reeatding the prpvision of nutrition services as .part of health care 
Nativities is t<^e adequately developed at the local level. 
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Tlie Office of Telecommunication Policy, ASIPE should explore all 
"aspects of communications as a means f^^ increasing nutrition educa- 
tion outreach to techhical personnel and cons-uMers. 

In order to reinforce and extend services of nutrition personnel, 
oreater use could be made of commimications techriolo2ry and pro- 
^rarr^matic content in. nutriti^ could be developed. Specific attention 
sjiould be^n in the National Health Education Foundation, which 
was stimulated by the administration and which is a channel for 
accomplishing some o"f this tvctivity, as would the Regional Medical 
Programs and Area Healtlf Education Centers. This activity should, 
also be considered ii) terms of teacher training. 

' This mass media approach would not completely replace need for 
well-trained nutrition manpower ,since many dietary management 
problems require individualized counseling with penodif reevaluation 
over an extended peiiod of time. 

EotrcATioyr 

^ ALTER^TATTVE 1 . * * - 

4 In line with the assumption that nutrition is part of any preventive 
health education program, th» conlmittee feels that the Commissioner, 
of OE- should identify health, nutrition and mental health education 
as a priority in sB^pport of the President's preventive health program. 

This action would be supportive of the Commissioner's priority on 
education for careers, since beneficial health behavior, integrated by 
the tirxi^ a. child finishes secondary school, would provide him with 
basic inf ormg-tion and decisionlmaking ability to act responsibly about 
his own and his Community's health. 

It would also support OE goals of equality of Educational Oppor- 
tunity: . 

a. disadvantaged . . 

b. hanmcapped ' 
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EdwcUrmndReforin ' ' ' 
• makingb^tter use of schools as the deliveiy system for strong pre- 
yentive heafth^education programs based on behavipral objectives, 
would go a long wajr toward solving nutrition related health prob- 
lems Jisted in Section 3(B), since they could reach all children 
and their parents over an exteijded period of time. > 

- - : AtTEIWATIVE 2 * - ' - 

Rvmd a project to develop guidelmes for nutritional educdtion {pre- 
school'l^) for students, parents and staff hosed an heliavidral gqals. 
(Please read the outline of project proposal which is attached.) ' 
. Such guidelines would help to define the broad concept of l^utrition 
education in terms that would make obvious the need for all children 
to integrate basic -information and behavior about food and about 
- community responsibility for nutritional health into health education. 
Thus, whether a high' school graduate is going to become a homemaker 
and^mother,.a ^vage earner to support a family, a supermarket man-* 
ager, a member of the health profession, a food producer, an indus- 
trialist, a teacher, a legislator, a social worker, an a3vertising execu- 
tive — whatever — he will have basic knowledge he needs integrated to 
allow him to make wise decisions about his own and his community's 
nutritional health. 

It is expected that the sriiidelines would lead to splutions*of some of 
the other problems identified in relation to nutrition education because 
they would suggest the need to establish and strengthen nutrition com- 
ponents of health education programs. Examples of how some OE* 
prograihs inight be strengthened follow : 
Vocational Education 

• might expand some parts of its programs to teach more boys 

well as a:irls in secondary school. 

• by providing teachers who have k strong food and nutrition back- 

ground to act as resource tp elementary school teachers. 

• by helpina: to p;rovide training in^food and nutrition for para- 

professipnal staffs bf schools, and pre-schools. 

• for adult "^programs and other institutions the iruidelines would 
. suggest ways of coordinating parent and:' child education pro- 
grams so the learning which takes place at school can be rein- 
forced at home. 

EPDA 

, might add nutrition/health components to some of its-^teacher 
..training proc^ams. 

• by^Mnkine: with USDA Child Nutrition funds for nutrition e^u- 

catidh>4)y linkinsr with Area Health Education C<?nters. The 
pending^le^slation has potential for providing in-service train- 
ing' to schol^l, personnel. An advantage of this coordination is 
that such nutntiqn ediicatito would be health related. 

• Projects which support the goals^ of nutrition and education could 
be identified and funded in coordinatibn^with training projects for 
teachers, students or parents. • 

ERIC • -ffo 
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These are merely examples; other pnograms could make use of the . 
guidelines in helping- to find ways to meet the Commissioner s goals. 

OCT) 

The HEAD STA'RT materials for nutrition would be compatible 
with the proposed guidelines. Both would be helpful in planning pro- 
crams iiLjDfay Care. To strengthen Head Start nutrition components, 
training could be *e(*Smplished through vocational education, Health 
manpower programs and the proposed area Health li^clucation 

-^TtTs^' expected that the guidehnes- by focusing -on preschool-12, 
would be helpful to USD A child nutHtion programs and to educators 

-in becoming aware of how the food sen-ice and instructional services 
can compliment each other in a food nutrition/health education 

^^cSSeration af research and development projects needed to test 
the effectiveness of nutrition education would also be made by the 
guidelines, as would utilization of manpower to ilnplement eflective 
nutrition education programs in schools and with parents as part ot 
preventive health education programs. ' . 

OTJTLHra OF PROJECT PROPOSA^ FOR GTTIDELINES FOR NUTRITION 

EDTTCATION 

We now realize that nutrition -education must include more than 
• learning -facts about foods and liuirients . . . just as with health edu- 
cation, generally, nutrition education must concern itself with be- 
havioral changes. Thesp changes involve the integration of thinking, 
feeling and action, as illustrated by the following examples : 

-^Whether an 18 year old thinks his body is worth taking care of 
' depends upon his seV-concep^ from early childhood. 

—Whether he is concerned about others, their hunger and health, 
may depend upon whether he feels cared jot. 
■ — mether hi chooses foods for himself and hi^ family which con- 
tribute to nutritional- health may depend upon his own eating 
experiences he had as he was growing up. 
■ —Whether he makes sensible decisions about foods will depend 
. upon his ability to think and his confidence to be dis- 
criminating. « . ,r ^ 7 7 • * 

Because the goal of nutrition education is to affect the behavior ot 
the student towafds himself, his family and his eifvironmcnt, decision 
makinff and ability to make value judgments are equally, if not more 
important, than content. The process to which a child is exposed in 
pre-school-12 will greatly "influence his (dietary) behavior in adult 
fife. 

The Overall Problem 

—Changing technology, new knowledge about nutrition, new 
methods of education, urbanization with resultant dependence 
upon economic and political systems for meeting basic (food) 
. needs, provide the basis for a statement in the summary ot the 
follow-up conference on Food, Nutrition and Health. . . Ihere 
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"is a greater and "greater recocrnition ^that the scopl and tile 
_ techniques of nutrition education need drastic revirfw." ^ 
Purp<^se of the Proposal is to fund a project to review th* scope and 
techniaue? of nutrition education and to prepare guideline^ for nutri- 
tion education for students, prGSchool-12, their, parents,knd scflool' 
'^fo^if, ' ' 7 ' 

Method : Select a committee to : / S 

—Redefine ttie goals of nutrition education in term&ofi desired stu*- 

dent and parent behavior. \ s 

—Review the present scope of nutrition education for students} their 
» parents, and school staff. 

— SHES and other curriculum development projects which have 
nutrition components, as well as HEAD START and Child Ntji- 
tntion programs will be among the materials reviewed. 
— Identify the gaps between where nutrition education is and where 

it needs to be to achieve stated goals., 
—Prepare ^idolines for students pre-school-12, parents and staff 
learnmg in the area of foods tad nutrition. These will include 
measurable objectives for all three target groups. 
. —Identify ways to a^chieve these objectives through the educative 
process in both a traditional school system and in a changing, 
learner-centered system of education. 
^ The Committee will include students, parents, teachers, nutrition- 
ists, and instructional systems specialists. 

Time Frame: a project proposal can be developed by November 1, 
1071. It is recommended that Fimding be through ESEA, Title IV. It 
IS estimated that the project will cost no more than $50,000. 
Alternatives if Fimded: through Title IV, ESEA. 

(1) Nutrition and Health Ser^nces can implement the praject. 
—A full time secretary would need to be added to the staff. 
—Other than that, all cost would be direct for consultant fees, 

conferences, printing. 

(2) A University could carry out the project under monitoring by 
ESEA Title IV. 

—Costs would probably be a 50% greater due to overhead. 

iMPROVEiTENT OP DlET QuALTFT 
ALTERNATrVTi^ 1 , 

Establish a policy of nutritional quality for foods, which will en- 
courage controlled nutrient improvement of many foods by the'addi- 
tion of nutrients. * ^ ^ 

While an adequate food supply' is available, pei^onal preferences, 
attractiveness of some food products that are poor nutritionally, and 
the constant appearance of new foods result in the selection of a poor 
• diet. If most pEOcesSed foods wefe required to contain a minimal 
baseline nutrient level, even those selepting a rather poor restricted 
diet would receive basic nutrient requirements. 

The Department can accomplish such an improvement in food 
products and make the suggest^ policy operational through Ihe ac- 
tivities^ Food arid Drug AdministraHon, fn actual practice, the 

1 •'Summarr of the Follow.ap Conf«rencc on Foo4. Nutrition and H*«alth" from the Rp- 
FebroSr™!°m^ p^M*""*^""^* °° NutrlUdn and Health, held In WllllamiburB.. 

ERJC l,Ii2t * 



Ill 

improved ntitrinonal quality would be made a part of food standards, 
and regulations.) The cost of such a program would be small in terms 
of added operattonal costs in the FDA. However, it would be neces- ^ 
sary-^to have fobd intake and nutrition status information available 
before permitt/ng expansion of fortification in order to prevent ex- 
' cessive intal0 levels of nutrients. Existing and currently proposed 
' N^un^dlUuM^ systems can provide the necessary information, but an 
evalnation nnd planning responsibilities must be established. 

The current Food, Drug and Cosmetic Act has been interpreted tc 
mean that protection of food quality and safety is key. However, this 
conia be reasonably interpreted to mean that the FDA lias n respon- 
sibility to initiate actions to assure that the diet of all Americans will 
provide the nutrient balance necessary for optimal nutrition. It may 
be necessary to have added legislative authority, however, if the more 
liberal iriterprete^ion of the current laws is not acceptable. 

This program will depend on the cooperation of the Federal govern- 
ment and the food industry. Effective change will be accomplished 
onlv if the food industry is' able to develop acceptable new foods rtnd 
modified traditional foods with improved nutritional Quality. The 
Food and Drug Administration will be required to establish guidelines 
and regulations that will protect the consumer from hazard and mis- 
leading claims, but permit and in fact require, that the nutritional 
quality of food be raised when this will benefit the population.^ 

The proposed action would take place over a period of time which 
would be determined by a number of fax^tors: the ability of the con- 
sumer the food industry' and the FDA to establish commonly under- 
stood principles; the application by FDA of these principles in de- 
veloping regulations and guidelines? ; and the development and evalua- 
tion of new and reformulated foods by industry. 

This proposed action can also bo considered in relation to any future 
Department action to modify the diet of all Americans, or special 
groups when cfeai-lv defined^ health benefits can be achieved. Sucli 
action would only be expected after considerable research effort by 
crronps such as the National Tnstitute.s of Health, and careful review 
by the medical and health agencies within the Department. 

CoMPARL^ON OF AlTERXATTVE.S^ 

The proposal and alternatives presented cover many areas, and can- 
nf)t be eaRily compared one against another. In discussing each alt^rna- 
^ tive, various aspects of earli were evaluated, and modified by the com- 
mittee in order; to provide the most direct respQUse to the major issue, 
how can DTIEW best fulfill its role of assuring of optimal nutritional 
lienlth to all citizens. 

The committee recommends that consideration be given to each 
jilternativp bv the respective agencies or offices identified in the state- 
ment of the alternative. 

The committee calls attention to the three proposals listed first, and^ 
referred to under tlie discussion of anajytic sub-issues. There is afi. , 
urgent need to provide leadership to nutritional aspects of healthy 
social service, education, welfare, and regulatory programs. Such lead- 
ership bv the Department in the development of program guidelines 
and remilat-ions, increased manpower support and expanded and re- 
vised education outreach programs, reriuires that there is a clear policy 
, recognizing nutrition as an important factor in optimal health. 
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The committee also feels that the firagmentltion of effort, in part' 
due to the lack of a coordinating^roiK), ha$ lei to duplicat^ion, and a 
loss of awareness hy program^staflfs ofKrelated retions inliutrition and 
health/The committee members, thouah all act ve in various nutrition 
progflRns, have no mechanism to share ideas, review results of pro- 
grams or coordinate activities on a for|nal and continuing basis, Prep- 
aratiort of position papers, and revie\>| of problem issues, such as this 
report, can be done effectively and efl^criently obly if some type of co- 
ordinating gi3Dup in DHEW IS organiied and suppprted. The commit- 
tee strongly recommends that consideration ba given to the concept 
offered in Proposal 3, 

The first proposal, to establish a scientific e^^aluation and review 
unit, and provide, on a continuing' basis nut ritional status reports, 
reflects the committee's experience/In attemptir g^to bring togetfa^r in- 
formation for this report. Basic iilformation is obtained by many pro- 
grams, and nutrition related diyia is collected as- part ormany neld 
surveys and statistu) gathering activities. But no one at the present ^ 
time has Lh^ responsibility to jbring this information together, review ^ 
it, evaluate it, and then provide program plam ers with guidance doc- 
uments. In ouder to provide/guidance for projj^am planning in rela- 
tion to shoii: and long term nutritional health r jquirements, an evalua- 
tion capability must be established in the Depaijtment. 

The alternatives developed is the program a[*eas related to the vari- 
ous aspects of the problem/isssue, are. similat in basic design. The 
committee, rerognizihg that increases in funds Jind manpower would 
probably not be available* and of the opinion that simple expansion 
of old provrfams would no^b i|,id .the Depiirtment to a.ssume its role, 
sought to describe ways thatj^Xipting or proposed programs could be 
used to make nutrition in heafeh a factor in the'imporvement of health 
and health care. 

The alternatives which the committee most strongly supports are 
those which would build nutrition into hecilth, social, welfare and 
education programs as part of regulations and <ruideliiies. I^n some 
cases, additional support would be required, but in most cases, funds 
already provided for service support would offer a ready means to 
carry out the alterjiativo if appropriate* regulations calling for such 
support were made a part of the agency policy. ' 

The major, and perhaps only advei^se reactions could ,rome from 
those groups and individuals committed to trying to ^-olvP ntitritional 
problenys with what has-been tried in the past. As stated in the de- 
scription of the problem, nutrition, food, and^iealfh f)roblems rapidly 
undergo change aud systems are needed which can identify change, 
and respond to change in a manner \thich will have a positive effect on 
health. By using already available re.sourccs, and program.s, and 
seeking manpower and funding support only as it relat<ed to identified 
proirrams^he basic alternative should be attractive to those concerneci 
with not expanding funding levels. The committee feels that much^ 
can and should be done through what is already available. If.optimal 
nutritional health is' to be the goal, it can be achievel only as part of 
total programs to provide adequate income, health care, and preventive 
health ediw^ation. \ 
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The committee recommends that consideration^ be given to the spe- 
cific alternatives in cach^of the prografti.areas. Alternatives related to 
health progj^aj^ cannot be considered as possible solutions for edu- 
cation programs, thus the committee 'does not feel .that a list of pro- 
posed trade-offs can be jjiven. Instead, the committee desires that each 
pjf the alternatives relating to a specific office or agency be taken as a 
recommendation for that particular aspect of the total problem/issue. 

At' the present time the lack of coordination and failure of the 
many groups in the DepartAient to have a common goal in nutrition 
and health, reduces the effectiveness of the total effort. The three pro- 
posals the committee offers afe designed to provide the basic founda- 
tion for coordinated nutritional health programs as part of the De- 
partment's overall program". 

The alternatives proposed wqre selected, in every case because they 
offered the most reasonable measures to bring about desired change 
within existing program structure (whenever this was ;|&ossible). 

However, special attentidn.is called to the :^ollowin^ alternatives 
which could provide unique opportunities to make nutrition n living 
and active part of programs, and not an academic and lifeless lecture 
jisubject. ^ ^ 

\ . 1. Peovisiox of NrmmoN Services and buppoRx 

Alternative 1. 
• Alternative 2. 

Alternative -8. ^ 

'2. Educat^y * - ^ 

alterj^tative 2. " 

These alternatives could be un'ctertakGn> with very little increased 
support. They would rcauire that the Department establish r§gula- 
tions and guidelines for the inclusion of nutritional activity in a num- 
ber of ongoing programs. 

3. IIe8E.\rch and Deviclopment, Efforts ' ' 

In many of the alternatives, reference is made to the need for re- 
search to determine the best method (s) to support and provide nutri- 
tional services, and education in nutrition. Wliile these research and 
development components were not broken out into individual items 
they are Essential aspects of each alternative and should be considered 
a key proposed action. The need is to recognize in nlanning stages, 
that research and development, with education must be a part of the 
programs. The committee strongly recommends that research and 
development efforts in relation to the nutritional asp(«;t8 of social 
services, income maintenance, health education, and health services 
l>o started as soon as possibfe. This will provide information necessary 
to integrate sound nutrition action into existing and planned 
programs. 
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Food and DnvQ Admintsthation, 

Washington. I):C,, May ^ 1972, 

Reply to Attn,.of ; BF-120. 

Subject: Sujiplemental Information: Nutrition Study Grdup Report. 
.To: Daniel I, Zwick, Special Assistant for Policy Development, 

Assistant Secretary fpr Health and Scientiffc Affairs, HE'lV^^ 

The attached. reports provide the inforpidtion the committHliffllr- 
bei-s were able to develop from available information sources. 

In addition^ I have attached a memo rovering a recent action by the 
UwSDA establishing a Committee on Food and nutrition, A small com- 
mittQe has been working with tho.OST on a nutrition policy. The 
I^SDA representative has been pushing jery .hard to e:3^pand this 
agency committee%pproachT and then use" the agency committees as 
points of liaisqn beiA^fven departments, * ♦ . , 

OoDKx C. JohnMox, Ph.i). 
. Director^ 
Division oJJVutrlfion^ Bw'Mn of Foods. 

Attachments. \ . 
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1. IsvKNTORY OF IIEW Pro(jram8 AFFEirnNO Nutrition 

Ther/is no current inventory of major HEW progmms affecting 
nutrition. The last inA-ontor}- was prepared in 1908 by a DHEW Intra- 
Department Nutrition Council (January 8, 196d report, pp. 622r-635). 
The most recent summary was prepared for th|B Department s state- 
ment to the Senate Select Committee on Nutritioh and Related Human 
Needs, May 7, 1969. 1 . . 

It would be most timely to develop a current mventory of major 
^ HEW propcrams affecting nutrition. The impetus of anv such activity 
should come from the OS since the information must be collected in 
a uniform manner, and will require cooperation of nutrition and nscal 
personnel since a considerable proportion of HEW dollars bom^ spent 
for nutrition is hidden in generalized programs and not readily identi- 
fied as nutrition dollars. ^ ' . 1 
It IB estimated that a comprehensive study would require several 
months at a minimum and several persons full time during that penod. 
THis type of review should bo done as" it would be a first step if any 
type of coordinated effort, were, to be undertalcen. It would require 
several months at a minimum, and the identification of several staff 
bersons The HSMHA has undertaken the devel9pmerit of a work 
plan related to H^SMHA-supportbd nutrition activities, and one 
^nha.se of this would be- such an inventory for that Ag^cy. The woirtc 
Aas not started, but the Center for Disease Control (CDC) was given 
leid agencv responsibility and is expected to carry out the, work plan 
which included both the inventory and assistance in the development 
of fniidelines for nutrition services. ttt-ttt 

While similar activities are not underway m other HKVV umts, it 



wnue similar uL-nvinira nvt u^i^^l^^^j y* «w.^. — - , 
should be possible for many units to develop inventories based on the^ 
most recent budget reviews and submissions. It is suggested that if^ 
competent summer staff consultants could be identified, that this might 
be an undertaking worth considering for July and August, 1972. ; 

RRENT HEW NlTniTION ACTIVITIES AND POSSIBLE ADDITIONS » 

NIH (NIII, NICHHD, NIAMD)-— Re^arch, Manpower and 

Training. , , _ r^r^^ o i 

HSMHA--Child Health Programs, Nutrition Program CDC Sur- ^ 

veillance— N.C.H.S. Indian Health, and* Community Health bervice. 
jrp^\„Research, Regulation — Foods. 

SRS—Community Services— Aging. ^ ^, j ' i . 

Oq^Model Cities, Consumer Services, OflTiceof Child Development 
OE^Office of Nutrition and Health Service^q, Home Economics/ 
Health Education, Consumer Education, Follow Through, Migrant 

^'SSA— ^Fw^we— Family Assistance (Welfare Reform, Food 



Stamps. 
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HEW REI^\TTONflHIPfl WITH OjHER PROGRAMS 

There appears to Be only limit^^d relationshins between HE^" and 
the nutrition activities of other Departments. The coordinating activi- 
ties listed below cover current, and past attempts to provide coordina- 
tion. It would appear that one major limitation in i^elation to the de- 
velopment of strong cooperation 15 the lack of a dlearl^ delineated 
DHEW policy on nutrition. ^ 

a. There existed an agreement between USDHEW and USDA 
' to cooperate all phases of nutrition programs, signed in February 

1969 between Secretary Finch and Secretary Hiirdin. (Copy at- 
tached). Actual implementation of the agreement was apparently not 
undertaken. 

b. The Interagency Committfee on Nutrition Education, an officially 
established group meeting once a month to discuss programs related to 
education, provides an exchange of information, but does not attempt 
to coordinate programs. The Secretariat for the Committee is located 
in the USDA. There are at least ten DHEW units with representatives 
on the Committee. A copy of the Committee proGTam is attached 
f Attachment A.) . 

c. The Interagency Committee on Communications in Nutrition 
Research, an ad hoc group which has representatives from USDA, 
DIIEW and the Department of Defense^ DHEW jrroups'represented 
include FDA; Maternal and Child Health, ^CPlS; Nutrition Pro- 
gram,.CDC, and Indian Health Service, all in HSMHA; and the In- 
.stitnte of Child Health and ftuman Development, and Arthritis and 
Metabolic Diseases in NIH. ^ 

d. Cooperative programs have been unVlertaken for special activities 
and joint statements i.ssued. An example is the joint statement on 
''Supplementary Food Programs for Lowrincome Groups Vulnerable 
to Malnutrition" which was prepared by the Children's Bureau, SRS 
and CMS, USDA. These ad hoc activjties are possible when both 
organizations are sufficiently aware of each others' programs to re<;og- 
nize the i-alue of .cooperation. With only limited contact there is no 
means to establish such cooperation. 

e. The Office of Education has a direct relationship with the TTSDA 
progriim on school lunch and child feeding. Tlie major re.sponsibility 
remains in T^SDA. 

There are several actions which could bo taken to improve the HEW 
relationships with other Departments in relation to nutrition activi- 
ties. The first relates to the estftbli.shment of a policv in regard to nutri- 
tion in the Department. This could not be carried out without an 
evaluation of current pfograms: Xhe development of a comprehensive 
inventory which provided a clear picture of HEW programs would 
l)e a valuable step as it could serve to stimulate Agencie^s in other De- 
partments to review tlieir programs. Program comparisons would offer 
one means of establishing a point for discussion. Then there should be 
established a focal point (or points) which could be directed to serve 
t6 coordinate activities with related groups in other Agencies. J 

Tlioro still remains the need to have some coordinating force within 
ITKW to provide a general coordination of activities, evaluate the 
effectiveness of coordinating actions between groups, and provide a 

I 
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inean3 for calling the Secretary's attention to nutrition problems, pro- 
ffrf^ms' puccesses and failures, and recommending actions which result 
from c()operative efforts. The committee approach of UbDA is one way 
tp aoppi^plish this action, and a similar idea was expressed in the com- 
mittee?^ initial report. , , , r u * * 

Without better internal coordination a^d the establishment ot a 
Departmental nutrition policy^ attempts to develop better external 
relationships will have only limited success. ^ 
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Ke; Federal Government 



, ^ , I. pruposE / 

Both the I\S. Department of Health, Education, und Welfare, and 
the I .S. Department of A^culture having certain responsibilities 
foi'^ Federal nutrition programs, it is hereby agreed that the respective 
l^epartments will cooperate with each other in carrying out these 
responsibilities. 

This Memorandum Agreement sets forth the basic arrangement 
for said cooperation. 

It is understood that said cboperatioij shall include all phases of the 
nutrition program, including but not limited to: policies, goals, re- 
search, and tra>ining and action programs. 

II, LIAISON 

^x^hl J^p^^retary of the T^S. Department of Health, Education, and 
and the Secretary of the U.S. Department of Agriculture 
will each designate a key official in. the Office' of the Secretary of their 
respective Departments who will,^r.v6 as the Department Liaison 
Ofhcer pursuant to this Agreemerit: JEach Department Liaison Officer 
will be concerned with : identification of broad policies affecting inter- 
departmental cooperation; resolution of differences between the De- 
part ments, through conferences and other procedures which bring the 
appropriate program officials together; periodic review of the status 
of the general agreerhent and specific agreements; and maintaining a 
I)f;partment repositorv for all specific agreements made pursuant to 
this general agreement. 



III. SPKCTFTC AOREESIEXTS 



Specific agreements may be negotiated between princir/ltl program 
offinali^ m the I .S. Department of Health, Education, and Welfare 
and in the I .S. Department of Agriculture pursuant to this general 
agreement. Such specific frgreements should clearly delineat<^ kinds 
and amounts of services to be rendered by each Department; the types 
and quantities of personal services, supplies, and equipment and 
facilities required to jjerform the agreement ;^the estimated costs of 
performing the agreement, including any limitations thereon- the 
arrangements for reimbursement; and the arrang^entsS for periodic 
status reports, and a final i^eport on the accomplishment of specific 
agreements. ' ' 

Specific agreements shall be reviewed by each Department Liaison 
()nicer prior to execution. Copies of specific agreements shall be iriven 
to the respective Liaison Officers. ^ 
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IV. ANNXTAL REVIEW 



The Department Health, E:(lucation, and Welfare and the.U.S. 
Department of Agriculture Liaison Officers shall make an annual 
review during^ the fourth quarter of each fiscal year to determme the 
specific a^rreomonts to be continued into the following fiscal year aud 
to anticipate any now specific agreements. They will also review the 
general operations \inder this Memorandum of Agreement and rex!om- 
mend to the respective Secretaries any changes in the Agreement. 

RoBERT^H. Finch, 
Secretary of Iledth, Education^ utuI Welfare. 

Clifford M. Hardin, 
Seoretaryi of AgrimUture. 

y » " 

lR\(nc Information on -^ie Tntkilvoenct Committee 
():n Nutritional Education ; 

introduction 

Tlie Interagency Committee on y\itrition Kdiication, formerlv 
known as the Interagenrv Committee on Nutrition Education and 
School Lunch, resulted from the merging of two committees Janii- 
arv These were the Intenigencn' (\>mmittee on Schoo L\inch, 

with its secretariat provided bv the Odice of Ed\icntmn, Federal Se- 
curitv Agencv, and the Nutrition Planning Committee, with its secre- 
tariat provided by the AgricnUural Research Service Both of these 
committecH were organized during the first years of .\\ orid \V ftr 11. 
Bv the middle of 1!)I9, thev had ovcn^lapped membership and were 
discussing related programs, and it soemed expedient to merge and 
integrates the work of the two. In Jun('(^H)r)2, the name was sliortened 
to Interagency (\>mmittee on Nutrition Education, inasmuch as the 
group's chief 'f\mrtion in relation to the cehool lunch nrorrrain is that, 
of helping maximize the opi)()rt unity the program affords fof nutri- 
tion education. 

runrosE 

To better understand the goals of member ajxencies and their nutri- 
tion related programs: to stnnnlate efforts to miprove the welbheing 
of people through nutrition echication and other activitie,s. 



rUNCTlONB 



1 ProA ides the opportunitv for member agencies to gam a better 
understanding of purposes and programs of member agencies through 
exchange of information ami materials, ami discussion of common 

problems. . ^ 

■ 2 Shares information on current developments, peHinent research 
ami mitrition education through Nutrition Program News ami other 

"^'?i^H)vi(les a forum^^or discussion of issues and problems related 
to nutritiofi education. , , . i ^..a 

. 4 Explores and suggests areas of needed studies, research, <iik1 ac- 
tion related to nutrition education for consideratioiT by member 
agenciei^. 
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6. Siponsors conferences, workshops, and institutes, and otherwise- 
further|j4iutrition education. 

6. Mdintaiiis communication with State and local nutrition com- 
mitter. ' ' " 

— ^-Ther interagency Committee oti ■ Nutrition Education consists of 
representatives from Government and^<Juasi-Govemment agenpies^ 
that have responsibilities related to nutritipn education. 

Currently tlio Committee is made up of one or more members and 
alternates from each of the following : 

Deparprhpnt of Aginculture 
Agricultural Research Service 
. / Consumer and Food Economics Research Division 
' Human Nutrition Research Division % , • 

Coaperative State Research Service ^ • 
Extension Service / 

Division of Home Economics ^ 
Fatmors Home Administration . ' 

Operating Loon Division }^ 
Food and Nittrition Service *^ 
Nutrition arid Tecfhnical Services Staff 
/ Foreign Economic pevelopmeiit Service 
Foreign Training Division 

Department of Commerce 



National Oceanic a^d Atmospheric Administration 
y . National Marine Fisheries Service 

Department ofHealjth^ Educaiipn^ and Welfare 
OiBce^qf Child Development 

Bureau of Head Start and Child Development 
Office of Educ9.tion ' !' 

Division tf Vocational and Technical Education 

Office Nutrition and Health Services 
Public Health Service 

Food. and Drug Administration 

Health Services and4lental Health Administration 

National Institutes of Health 
Socialiind Rehabilitation Service 
^ ' jS(^istance Payments Administration 

Office of Economic Opportunity 

Emergency Food and Medical Services Program , 
Am'erieanNationalfied Cross 

Ofiifee of Food and Nutrition 




December 17, 1068* 
Sotpt^ementahy Food PnoonAM tor Low-Incx)mb Qnomn 

VtfliKKRABlie to MAl/NtrmiTlON • ' 

(A joint statement developed by the Children's Bureau, Social and 
Reliabilitation Service, U.S. Dept^rtment of Health, Education, and 



Welfare and the CQnsumeRitnd.Marketing Service, U.S.. Department 
pf Agriciifttire-)* / * • , . ^ y . . 

This joiiit statexilerifc coitcerns a Supplementary Fdod Program fpt 
liOw-Iiicome Groups Vulnerable to Ma Wtritioif m wluob^he De^^ 
ment of Health, Education, and 'Welfare and Office ol|5conomM^|^^, 
portunity are coaperxiting with the U«S.? Department of Agri^^tifi^l 
Federal, regional, State and local healthy educatipnj an^^ 
grams atp urged to xooperate in - (1) the i4entifioiitipn^^^^^ 
tioti pi inje^pdy whp require additionaj f odd f f .I\ed^ 

sok, tlie di 

;:< 3) concurrent food and mitntion educatidiv pfogranjs^^fdr and 

"theiir^itriiliea.- /.' r . . ^' r/' ''^^^^^^^^ 

The primary objectiye of tne prognunus to make:U^ailabJ[e:selec^ 
imtyitiotis food?;to ind^duals in vulnerably in Ipw-income 

^ainilies' who ddlipt^^aye m adieqiiate food sup^^^ and who have been 
identified as ne^diKlsfpdd'^for healtli^^.r^^^^^ Vulnerable j^oups as 

* defined/for this suppeiiiental^^^^^ i^ichide infants, preschool 

children i%8 monthsjhjrough 5 years), pregnant worp^en, post-partum 
and ntiirsing mothers, all of whom may bi^ susceptible to nutntnon^ 
deprivation because of increased nutritional r^fuirementg for gm 
of pregnancy and^jlacfcation, or diseasfe stated, particula% those re- 
lated to nutrition. , ' ' 

The specific legal basis or authority for thenew ptogram ^ operate, 
wJhen^tlSDA's Food Stamp Program is operating is found in P-U 
90-463 which is,the new apjE)ropriation act for the U.S. Department of 
Agriculture. In^otlier areas the foods will be, drawn from those, ac- 
qmred under USl)A's price support and surplus removal legislation. 
For/this-^rogram USDA funds are available only for food. Addi- 
tioli'al' money needed for storage and distribution costs, educational 
aspects and clerical needs will have to be\»btained from other sources— 
e.g., county or city government, local Office of Economic Opportunity 
or Community Action Programs* The Office of Economic Opportunity 
is actively supporting the program where its Comprehensive Health 
Care Program exists and is encouraging Cotnmunity Action Program s 
to support itiii other areas. , 

" The criteria for participation in the program will include both a 
Tiealth BJtd a financial component/ Any individual in a vulnerable 
group whose need has been identifie^and who has by a means test that 
considets age, income, (location «iud income of p^s^rents, if a minor) 
and employability.been found to be eligible for existing health or wel- 
fare programs will be eligible for this new program. Examples of such 
elieible programs include tJie Office of Economic Opportunity's Com^ 
preiiensive Health Services; the Children's Bureau^ Maternity and 
Infant Care Projects Children and Youth Projects and Family Plan- 
ning Projects; the Indians receiving free medical and health care 
from the Division of Indian Health ; the Food Stamp and Commodity 
Distribution program participants; thpse receiving federally aided 
public or medical assistance : and those who qualify for receipt of 
health services provided by State, county or local public health serv- 

^ices at no fee or substantially free. 

♦This membtandum Bupefsedes the lO^i i^I^t /tatement 
b£ .Needv Mdthera and Children" prepared by CMS, US. Department Agriculture an< 
the ChldreXBtireau. n;^^ DepartmeAt of Health, J^ducation. and Welfare. \ 
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^ Eligible individuals will xeceive food upon the receipt of an appro* 
priate authorization which rfay be issued by a physician, public health ' 
nurse,^ i^ocial worker, nutritionist^ or other staff member whom the 
•^ysidanmaij^designati^*. X 

The authorizati^^n rates and a. descrii)tion of the foods W^ch are to 
ba made available ieire described in two informational ^e^ts prepared 
by the? TTSDA ai^d included in the accompanyii^ 
nm^y: ^Ttf aximima^ I^^ Supplemental Food Pro- 

gyanH for Low:-Xr^cpme Oroups Yulnerable to Malnutrition." and. it 
"Descriptive Listihg of ^SuppLMnental Foods for Low-Income drronps 
yulnerabletolSIa^^^ ' .. ^ 

State distributing agencies are authorized to negotiate aix aporov-. 
'aHe plan of o]geratiQn witli State, county or local piiblie health and 
. welfare authonzations. (See ^^USDA Policies and Procedures.") 

.^-^^ HOW TO IIOTtAl^ A program; 

order to initiate ^ project (1) the State or local health agency 
'should coniSidi the State Director of the Commodity Distribution Pro- 
gram^ and also idform the Children's Bureau Nutrition Consultant 
for* their regiori or (2) the State or local food distributing agency 
should contact the State or local. Director of Public HealSi or the 
Director of a Maternity and Infant Care, Children' aiid Youth Project^ 
or Family Planning Project- ^ o 

« * / ^ OUTREACH EFFORTS ' ' ' 

- It is important that aU organizations concerned with.impr6ving the 
* nittritionai status of low-income families cooperate in an "outreach 
effort" to see that the program is accessible and understood by all 
needy families in the area. Orientation about this new pro^bim should 
be provided for the persoimel of all the commuity agencies including / 
agriculture, healthy education, welfare agencies, and community action 
programs. 

r. To further strengthen this i'ffort it is' important for c66pei*atmg 
a;gencie^ and groups to plan and fcarry out a concurrent food and nutri- 
tion education prpgram. To assist in this eiMeavor the Consumer and 
Marketing .Service of USDA and Children's Bureau have developed 
specific educatidnal njaterials for tliis program. These are listed on the 
order f onn included in^he accompanying kit of materials. 

In itdditjon. State and Ideal public health agencies have many, good 
educational material^ in maternal and child feeding which miffht be 
titilized. , ^ " « , 

-) Attached is a kit of informal onal and educational materials to help o 
you in. initiating and developing this program t - 
ir4iA copy of the USDA Policies and Procedures for the Program 

(PFP (OD) (Instruction 708) '►AuthorizaMbn Rates andDe- ' 
. » scnptive Lining Of^ Foods for Supplemental Pood Program: 
—Exhibit A--Maximungi Monthly Distribution Bates in Supple- ^ 
mtotal'Food Program for Low-Income Groups Vulnerable to 

— ExMbit B^^Descriptive Listing pf Supplemental Foods for tiow- 
mcomc Groups Vul|ierable to Malnutrition 



-*--^An authorization fori3q[ . . . , 

Hst^f the State I'oodDistribution.Birectors ; r 
—A list of t)irectors of 'Nutrition in State and Territorial Public 
Health'Agencies " _ - '^ * / . j 

-^-Educational materials from TJ.S. Department of Agriculture and 
-<ehildren's Bureau (See attachedlist)^ "', - . ; 
^Attaohments, . V • . \ • 

8; l>AT^'B3^RTiKa Systems FOR NisrorrtoN akd i^ ooo 

s The ijxformation collected by the National Center for Health Sta- 
' tistics, and accumulated during the course of the^ Ten State Nutrition 
/ Surrey, is exceedingly valuable in providing information on the nutn- 
' .tiofial stlttus of selected segments of a broad cross section of the U.b. / 
lation ' . - * * 

^^The^aiidBS study is a spm&o tiiiae study, us&g^a data collection 
system and sample design developed for only the one purpose. It is 
costly, but can be valuable as a Aajor (and perimps sole) means of 
• estafilisliijfg baleline data. However, neitW the Ten State Nntntioiial 
v;:Survey n<ir the National Center for flealth Statistics Survey consU-- 
tfute aoi operational surveillance system. _ j: „ „J 

■> Wh#is required is an operational system^hich jnakes use o± many, 
other Sources of health information that can, if properly evaluated, 
and corabmed with data from the specific nutrition s^dies provide the 
. needed continuing guidanc&f or pr6gram planmng and change, if prop- 
erly established, most of the bgsic information is collected as part ot 
other health systems. . . ■, ' i. -x • „_ 

Such a surveillance system should be engineered so that it is an 
acceptable stimulus to remedial action once the mechamsm^ows that 
remedies should be applifed. What is needed is a system which covers 
the population, particularly the Subpopulation groups at particular 
risks, tests for the adequacy or inadequacy of nutritional status m 
relationship to the most critical components of human nutntion, iden- 
tifies and cliaractenzes the populations suffering from nutritional m- 
i adequacies which have genuine and significant implications for the 
^ health of the individuals making up that populatatm, and identified 
V changes which result from the institution of temediar action. , . 

'4 Steps Keeded To Establish and Mootfor Untfokm NtmimoNAii 
Standabds for hew Programs 

' ' A basic factor in developing and monitoring nutritional standards 
for HEW Programs is the establishment of a HEW nutrition policy., 
Without such gaidance, uniformity is not possible. ' _ \ 
•The following actions would provide HEW with a mechanism for 
establishing and monitoring nutritional standards m pertinent 

a)^^"central nutritiofi mechanism"«should be established in Office 
of Secretary to': « . ' 

- 1. review and identify all present DHEW programs with a 
. ' nutrition component and classify them to the adequacy of ex- 
isting'htitritional standards and guideliiies. „ 
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2. workAVith l<!^islative unit/OS in reviewing all proposed 
iegislation and enjsuing regulations in order to assume tliat pro- 
vision for nutritional standards are included as appropriate. 

3. maintain an up-to-date file on all existing nutrition stand- 
« ards and guidelines of DHEW programs and of all coniparable 

accrediting bodies such as American Hospital Assodation, Amer- 
ican. Diet^tifc Association, etc. . ' " 

4. review and approve all nutritional standards and guidelines 
V developed fpr DHlPW programs in order to attain some degree of 

consistency. ' 

5. ^pro^^de tecHnical assistance to DHEW programs re develop- 
ment of appropriate nutritional standards and guidelines. 

(b) IndividTual program units within DHEW, should haVe major 
responsibility for the actual development, implementation and moni- 
toring of nutritional standards since nutrition services are delivered 
as an integral coipponent of a. broader prografm— e.g. health care, c^ilU 
development, educational services, etc. To develojp nutritional stand- 
ards in isolation from total standards could' lead to the "nutritional 
tail wagging the dog." Although develoj^ed by individual program 
units, the review by '^central nutrition mechanism/OS" would assure 
(Consistency of nutrition standards for all DHEW programs. 

y 6. ifuTumoNAL Services of Medicare and Medicaid , 

Several summaries of the nutrition services un^er Medicaid have 
been completed. A rather comprehensive one done' a shoft 6me ago is 
attached (Attachment 1). This points out that nutritional services are 
basically included a^part of other major services, but that nutritional 
service as a separate service is not fuiided. 

In regard to N.H.I.S.A. and F.H.I.P. it appears that a similar nat- 
tern will be contmued. Dietary services will probabfy continue to be" 
^ included lu calculating reasonable cost and the state's negotiated rat^ 
for in-patient care as under Medicare and Medicaid. 

However, the nutrition component of preventive and health main- 
tenance services (including out-patient care) is vemr inuch in doubt. 
Neither \4M0's or the present health insurance proposals give ade- 
quate -consideration to nutrition service as a component of the basic 
^ealth care plan. Unless the regulations developed for N.H.I.S.A. or 
F.H.I.P. clearly Refine nutritionists and nutrition services as a benefit 
under maternity care, well baby care, out-patifent services, medical and 
.other healtk sjljgfces, etc., nutritional services as an integral part of 
, comprehen«fSeTiealHrcare.in the nation could become non-existent. 

It would appear reasonable to include nutritional services in health 
plans directed toward prevention of disea^^ (keeping people well) as 
weiras providing health .care. As nutrition is one key factor in good 
health, the provision of nirtrition services in preventive health should 
be part of the health maintenance program. Sueh-^'services would 
.^nclude: , v 

% 1. Individual and group counseling. 

2. ConstiltatioKHrS^oup care facilities. 

3. Development of nutrition teaching methods. . 

4. Training and continuing education for nutrition personnel 
at support level and for professional nutrition personnel. 

5. Assessment of nutritional status -and food patterns. 
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NUtftttlON SERVICES PROVIDED imDER TITLB XIX 

Tour types of nutritiQiial services ma^?- be financed under Medicaid : 

(1) professional planning and supervision of menus ^and meal 
service for patients for whom special diets or dietary restrictions^ 
are inedicaliy prescribed, . ^ - 

(2) professional nutritional counseling, ,i x j 

(3) preparation ;of meals for persons who are unable to do so 

themselves, and . . j . i. i. 

(4) nutritional 'aspects of screening, diagnosis and treatment. 
Nutritional services under Title XIX are included as part of others 

inajor services provided; direct Medicaid reimbursement is^^not avail- 
able for nutritional services provided as a. separate service. jNutntional 
services are included as part of (1) inpatient hospital 6are, (2^) out-- 
patient hospital care; (3) skilled nursing home care, (4) home healtft. 
cftre services, (5) early and periodic screening, diagnosis _and trea^j . 
jnenti (6) personal care services in a recipient's home, and (7) lOi? 
care. The nrst five services are required services which States must 
include in their State Medicaid /plans^ with home health care services : 
required to bo provided to any individual in need of skxUed nursing 
home carew Forty-five States and jurisdictions include home health • 
'aide programs in their provision of home health care services, s^ven 
States provide personal care services in a r.ecipient's home, and 3*. , 
abates provide ICF care- 



I. INPATIENT HOSPlTAli OARE 



Provision for diets and food preparation are integral services of in- 
, patient hospital care. Reimbursement for nutrition services iS included . 
* in the calculations made ior inpatient hospitiil reasonable costs. ^ ^ 

^ n. SNH 6are * , 

Preparation of menus and food and supervision of feeding is also an 
integral part of SNH care.- * . -x 

* Title XIX regulations on provision of dietary, services are quite - 
. specific. 3NH's are required to have professional planning and super- 
r vision of menu^and meal service for patients for whom special diets 
. or dietary restrictions are medically prescribed. Menus for such per- " 
sons must be planned and supervised by professional personnel^meetr- 
ing the following qualifications : ^. . * • i.- » 

, ( a). A dietician who miets the American Dietetic Association s 

standards for qualification as dietician, dr . 

(b) graduate hpldhig at least a bachelor's degree from a 
university program Mth major study in food and nutntion ; or 

(p) A trained food service supervisor, or associate* degree die- 
tary technician, or a professional registered nurse, with frequei^L^^ 
ajid regularly scheduled consultation from'a dietician or nutri- 
tionist meeting the qualifications stated in subdivisions (a) and 
(b) of this subparagraph. ^ js x i ^^4. 

Special and restricted diet menus are to }3e kept on file for at least ^ 
"30 dWs, notations are to be made of ahy* substitutions or vanations in 
the meal .actually served, and the patients to whom the diets are ac- 
-tually seirved are identified in the dietary records. 

m, ' . . .. 127-' ■ ■ . 



Procedures are required •which assure that the serving of meals to 
such Datlents is supervised and t]^eir acceptance by the patient is ob- 
served md recorded in the patient's ttiedical record, ' 

Finally, the regulations define a SfiSTH as an institution where food 
jsr prepared and sorvfed jmder competent dir^ection/at regular and ap- 
propriate times,, and yrh^ve *profdssiohal consultation is available to 
assure good nutritional standards and that the dietary needs of the 
patients are met (45 CFR S49.10) (45 CFE 249.33) . 
.p ' ■< ♦ 

. ^ ' \ in. OOTOATIENX jaOSPITAL OARE >■ 

Nutrition services are provided as outpatient hospital services if a 
, dietician is a member of the outpatient clinic staff. In general, nutri- 
tiqjml counseling would be provided by, large teaching hospitals which • 
"^ma to have dieticians on their staff to a greater extent than general 
Tibspitals. a " 

IV, HOadS HEAMir'oARE 

• -^^^ for home health care services, provision is- 

made for ij3itermitte,nt or part-time nursing furnished by (a) a home 
health 'agency or (b) by a professional registered nurse or a. licensed 

Eracticftl nurse under the direction of th^ patient's physician when no 
ome health ajcency is available. .Dietetic counseling can be one of the 
ser.vices offered to. the patient ajong with othi^-medical services pro- 
vided in the hom'e.; for e:<;ample; dictetjic counsfling may be given to a- 
diabetic by a visiting nurse along with assistance in msulin' manage- 
ment. • - - ^ . ^ 

Hopie health carfe regulations also include provision for home health 
p^s who perform pei-sonai care services as outlined by a physician's 
pjkn of treatment under the supervision of a professional registered* 
nurse. Personal care services of the hdme health aide can include as- 
'Sis'tance in the preparation of food along with help with personal 
hygiene and acuninistration of medications.. However, nutritionai' 
services can not bfe reimbursed separately, i.e., preparation of meals 
alone would not be a reimbursable service imder Title XIX, 

V. EARty AKTD PEKIODTO SGREENIIffOyi UtA^ONOSIS ANDf^JPhEATaiE^ 

^ The ESDT regulations provide that nutritional as|)ects of scroon-' 
Ing, diagnosis and treatmen]t for all Medicaid-eligible children under' 
21 mi^rht be included in a State's ESDT program and that the Stato 
Title agency could pay for such services. 

^ ;^ VI, OlOTONAti SERVICES * 

Personal Oare * ^ 

^ Under Title ^XIX States may , opt tp, provide personal care services 
m a recipienp, home rendered by a- qualified individual where the 
services are j^rescrit^d by a physiciari^Sn accordance with a^plan of 
treatment and are supervised by a registered nurse (45 CFll; 249.10) • 
Seven Stoltes include this service under their IVCedicaid programs. 

personal care services, like those performed by home health aides - 
representing a home health.* agency, may include assistance with fooiJ 
preparation along with assisti^nce m bathing, walking, etc.,» but food 



preparation caivnbt be tlio only'Sfep^Aa^ needed by the patient. Personal, 
care services include assistance personal hygiene, mamteiiance pi 
a dcwi environment, preparation and serving of. food, and adnuius- 
tration Of- medications. The manual of mstrucbon for the providers 
!6f personal Care in Oklahoma includes a section on -prepatation and ^ 
serving of food with basic nutritional information presented in-a non- 
technical wanner. , . .1^: 

The primary dlfiferenee between perSonal:care s^^ 
ices which may bo provided by a home health aide is that the latter 
services are provided through a home health setvices agency and tl^e. 
providers of home healtb aide seSyices are hkoly to^have had inore 
training. A second difference isthafepersoi#^caro services may include, 
arrangeraents where live-in providers care for their patients, while- 
home health aide services are generally of short duration. 

IGF Care . " '. ' 

IGF care includes preparation of meals for persons who are resi- 
dents of the IGF ; these persons are gener»lly^unablc to prepare their 
.^ownmeals because oftheirphysical or inental condition. . . 

Thcte are at present Jio Federal IGF rectuirements for meal plan- 
ning, preparation or serving. Federal regulations reccmrwrid tbat 
special diet menus bo planned by professionally nuali^d dietician 
or bo reviewed , and approved by the attending physician (45 CFlt 

^New kdcral regulations are in proce^^of clearance which will sub- 
sfantiaU^npgrade dietanr services provided in ICF's. The upgradinff 
of dietary ami other IGF requirementa is the resiUt of the transfer of 
the ICF„ program' from APA to MSA effective January.!, 1972. 

, - trsrtTED STAirES Departspbnt op AaiUOTJIOTira!, 

Office OP THE, Secretart, 
Washington, DM.^ March 20, m. ' 

COMiHTlEB ON FOOD Ain> 2TOTUIXIQN 

Tins memoTandum establishes the Committee on Food and NuM- 
tion Research ii) order to f adlitate^tlie discharge of the Department s 
responsibilities with respect to food.ftnd human nutrition. ^ 
Functions. The functions of the Committee mchide the following r 
• 1. To a'ct as a focal point on matters, related to food and nutri- 
tion research that are of concern jbo more than one agency of the 

"''^I^^Ta^s^^^^ close working relationships and coordination of 
activities" among Departmental f^roups concerned with food and 
nutrition rcscai*ch and those involved in the nutritional aspects 
of other progi^ams such as school lunch; food distribution; fopd 
. stamps; and food production, processing, and marketing. 
V 3. To appraise the nutritional implications of current Depart- 
mental and related programs, identify research needs, and recom- 
' mend appropriate^ food aiid nutrition faarch programs; 

4. To maintain liaison with other gro|ps or agencies concerned 
with research ,or related progi^ams in hulhaa^utrition^includmg 
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iJiio J^ood and N\itrition' Btiard' of the National Research CounciU 
4S^(?/;^. Spcdfic arfcas^of food and nutrition researc^^^^^ 
by tim Committee in'cludo the following " ^ 

^ 1* Nutrient i^quirenients and' interrelationships in man. 

2. BiolojQ^ical availabilitjr and safe levels of intakerin man. 

3. Composition and nutritive value of foods. ^ 
■ ' 4. Food consumption and nutrient intakes. 

6, Food production as related to nutritive value and naturtlly 
occurring toxicants. * * ^ 

6. Storage, processing^ distribution, aiid preparation of foods 
as related to i\utrition valu^ and naturally occurring toxicants. 

7. Foo^ economics and n;.arketing. v 

8. Fortification, modij[icittion,'and development of new foods. 
0. Nutrition education* . / * ' 

10. Effectiveness of public and private food delivery systems as 
^ related to food consumption, nutnent intakes and efBcienoy. 
\ Memhership. The Chairman of the Comniittee will be from jScienc& 
and'EdupcOiionj and the Vice Chairman will be from the Agricultural 
'■Research Service. Other members of the Committee and aiteraatea- 
shall be designated bx the Administrator of eabh liiembor agency, to-- 
\ participate fully in Committee axitivitieg, as follows : 
\ - Agricultural Eesaarch Service— Three members - . 

Consumer and Marketing Service — One member ^ ' 
f -- I / Cooperative State Research Service— One member 
- . > Economic Research Service— One member ^ • 

Extension Service — One member ' , 

Food and Nutrition Service— ITiree members 
Agency representatives shall provide or arrfmge for information and 
staff assistance for the Coanmitteo as may be needed to deal effectively 
with activities or reports involving programs and responsibilities of 
their agencies. 

^ Representatives of oth^r agencies and selected individuals 4ay bo 
mvited to attend Comi^M|?^' meetings as deemed appropriate 1»y the 
Chairman^ -■■'"^^^|ft'^ ^ ■ • • , 

The Committee will ra^t once a month or at the discretion of the 
Chairman. ; i > . 

All recommendations^ reports/or other actions of the Committee 
will be submitted to the Secretary through the Dire^itor of Science 
and Education. ^ • ' 

' . EARLL;ptrrz, 

' ^ Secretary of AgrioulUJi/re. 
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APPENDIX E 

[From tbe MlUlns Ic BaUog N<»fri, 5«pt4|i^e7B3 

NEW CONTROL OP FARM POLICY DESCRmED' 



(Don Pmrlberg asaerfa control of farm policy has been lost 
In old establishment,' "new agei\dd>^ headed, by hoUmg down 
prices 

Cimmu N.Y., Sept 22.— "The agricultural' establishment has, u! 
large mcitsuBe, lost&ntrol of the farm policy agenda," Don Paart- 
bcrg," director of agricultural economics, U.S. Department of Agri-t 
culhirc, acknowledged in an address at the National Piiblip PoUcy 
Conference in Clymer Sept. 11. Mr. Paarlberg defined the agricultural 
establishment as the farm organizations, agricultuttil committees ot 
the CongreM, the Department of Agriculture aM the land grant 

*°Mn^Paarlberg described the i'old agenda" of agricultural policy as' 
concerned primarily with commodities and specificallyVwitli intluonc- 
■ ine supplies and prices in the farmer's interest. But, h\descnbed a 
"now agenda" that had been adopted "over the protests \»f the agri- 
cultural astabiishment." On the now agenda he listed food prices and 
how to hold them down, various food programs, ecological questions, 
rural development, land use questions, civil nghta and collective, 

bargaining. . „ . _i 

Text of Mr. Paarlberg's address follows, in part: . . ^ 

The biggest' issue of agricultural policy is this: Who is going to 
control the farm policy agenda and what subjects wijl bp on it? 

As always, whether m the faculty senate at the university or in ttw 
halls of Congress, the most important role of leaderelnp is to bo able 
vto control the agenda, to lift up certain issues for resolution, and to 
keep other issues from coming up. mi. u j s- 

There is an old farm policy agenda and a new one. The old agenda is 
tlie one that has long been before us. Here are some of the issues: 
' How to improve agriculturaLefficienoy ? This one is 100 years old. 
i How to control production and support prices of farm products! 
This one is 40 years old! v . ■ i.^. j „t 

The old agenda is concerned primarily with commodities and speci- 
f cally with influencing supplies and pnccs in the farmer s interest. It 
I as long been the agenda of what might be called the agncultural es^ 
tiblishment? The farm organizations j the agriculturaUommittees of 
t le Concresa, the Department of Agriculture, arid the mnd grant col- 
Ifeces. While these groups do not see all issues alike, tlipy have lon^ 
l een agreed on one thing— that they should bo the farnj policy deci- 

sion makers. vr 
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' ■ k. , Sffxls Out New Agenda 

^^le new agendet differs radically from the old one, as this listint? 
• "Will clearly shoT^r 
, / •.Food priced and specifically how to hold them down, an issue 
placed on the'agenda by the consumers. 
'*Ai^J5<y^^^"^ programs which now take up two^thirds of 
S^-^^* budget, so that we are mbro a Ministry of Food than a 
^ department of Agriculture. This issue was placed on the agenda 
^ wh(it has become known as tlie hunger lobby. 

• Ecological questions, placed on the agenda by the environment- 
alists. * - 

; Eural developmei\t, primarily a program ottjie 80% 6£ the rural 
people who are nonf armors. j 
Land use questions, raised by those who oppose the long-hold idea 
that farmers have firstclaim on the use of land. ► 
CMl rights, advocated by those who challenge the white male 
, tradition that has long characterized agriculture. ^ 

• Collective bargaining for hired farm labor, placed on the agenda 
by orpahizcd labor;. . ^ 

Most of these issues have been placed on the agenda over the pi'otesta^ 
of they agricultural establishment. The agricultural establishment has, 
in large measure, lost control of the farm policy agenda. During the 
past SIX years I have spent more time on the how agenda than on the 
old one. 

The agricultural establishment has Imd-the ball for 100 years, but 
somptimo duiring the last 10 years there was a turnover. Not rapid, or 
. clean-cut or dramatic as in a football game. In fact, it has been so grad- 
. ual that we have not fully realized it. But the initiative has changed 
hands, none-thp-less. - 

We could spend a,lot of time on post-morti^ms, trying to figure out" 
why the farm policy agenda has been changed. Some' will say the 
change comes from the loss of political power, traceable to the decline 
in. the number of farmera. Others contend that it reflcctB a change in^ 
fundamental mood of the country. Still othek bolicvo that pro-farmer 
programs arc only^ temporai>fly supeimled,* that large supplies and 
low farm prices will reappear, and that the old agenda will be back 
- with tis in a year or two. 
^ . How should wd'Who are of the agricultural establishment deal with 
the new agenda?' ^ 

To make.clear the set of value fitdCTient^ with which I address tliis 
question, I indicate here this overall objective : 

A free and prosperous agriculture, and a food industry that is open 
and competitive, with assistance. for the least fortunate and least able* 
Witlx a different objective, no doubt a. different analysis would 
emerge. ' 
_ ' Cxras Form Possmttj STiiAMoijss : 

I see fout different possible strategies, as follows: hallucination, 
confrontation, capitulation, coopeication/ 

- HALTiUCEKATlON' 

« .^''^1? ^^^^^ deceive oursel\^es into thinking that notliin/y has chanced. 
Or if things have changed, they will soon return fa the status quo ante. 
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* This strategy reqtiit^a Ic^ thinkingf than any of tho others I shall 
► so has its attractions. It i&akin to the attitude of tho loyalH 

i subjects in the faWe, y^ho profe^gjKl to be tuiaware that the ompeiror 

:was^thoutclQthes, " . ' v , . 

- / mmtioned earlier that tite e8t(ihllskment had hat the farm poltmj 

5a??. There is arte thing ioorse than losing the hallr^that is to Idsp the . 

daU<md think youh'estiU got it v 

r' ■ • • ■ * " ; ■■ 

CONFROXTATIOJT 

©fte way iSil^eal with the new agenda is to challenge, head on, those, 
wl«>' •putSii^^^ard. We woiild continue to bo the advocates of our 



lonfe-tii^^ to defend the old groun^ to repeat the honored 

X'hetoric^^nd to take direct issue witlr those who have wresteu the 
farm-tpolicy agenda o# of our hands* Wo would recognize that im 
ball had gone over to the other team, and would consciously play 

' defense* ' i «, ; 

There is nothing wrong with playing defense* With a good defensg 
you perhaps can protect lead, And you' iriay be a-ble to recover k 

fumble. . ' . \ 11 ^t. 

We would thus oppose the^ claims of the ecologistfei, challenge tuo^ 
burgeoning, food stamp program, take issue with the consumer aclvo- 
catfes, resist the civil nghts movement, and declare^tho rural non-farhi 
people to be the constituents of some other agency* This alternative 
would be true to our honored pastf ; ^ , . 

But weak as we are, it woiild probably result in very few victot^ies, 
One;shoirld not choose confrontation as a strategy umoss he liaa a 
reasonable chance of winning* - ^ 

CoNFROXmxiON-DBBPBNS TlIE ISSXTB 

There is this trouble with confrontation strategy— that it deepenB 
»ihe issue and makes it more difficult for either party to retreat with 

• honor. J • . u 

The chances of^ucceeding with confrontatipn strategy may not be 
very great. Our 'old constituents are fewer in number, despite their un- 
douDtcd wortliincBS. And even for them, needs haye changed so that 

• the old agenda is less meritorious than it once was. 

OAPITtniATIOJr * 

A;nothet way to deal with the new agenda is to accept it, to surrender 
our traditional views. *^If you can-t lick them, join them**' If there are 
more people in favor of covotes than of lambs, side with the coyotes. 

• If the majority of people favor low food prices, go for a cheap food 
policy. Accept the recent past as a wave of the lutnre. 

- * ' » Not a Goon Altep;nativk 

There are some farm policy people (not manj^) ^ho are i;eady to 
capitulate. As you can discern, I do not think this is a good alternative* 

* * • COOFERATION 



We establishment people are like a Congressman who has been ro- 
districted. Earlier he had a good safe*distnct with constituents whoso 
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problems he knew and toward whom he felt sjrmpathetic. Now he has 
new constftuents, whom he did not seek. Their problems are new to 
' him, and the things they want are> different from desires of his old 
constituents. 

So^ome kind of cooperation is called for. 

One type of "cooperation" was evident in the passage of the- so- 
called emergency farm bill early £his spring. The architects of the old 
agenda got together with the architects or the new one and worked 
Gilt a deal. "You support our farm bill and we'll support your food 
stamps." 

So a coalition was formed. From the standpoint of the agricultural 
establishment, tha deal didn't work out so well. ITie new boys got their 
food s'tam^ butcthe old boys didn't get their farm bill. One should 
beware of joining himself with an overp'owerful ally ; he may not have 
much influence on tiie joint imdertakings. 
Cooperation involves something more than trying to pool the cur- 
- rentdesiresof people with conflicting interests. 

Reaching Oxjt rpn Consensus 

There is another, more constructive form oi cooperation. It consists* 
of 'listeninff to the other party and reaching out for some degree of 
j consensus. It involves restraining the appetite to somd§|3[egree. 

This past July there was an agricultural research conference at 
Kansas City, the purpose of which was to plan research for the next 
decade oi' two. Present were not only members of the agricultural 
establishment but also consumers, ecologii^ts, nutritionists, people from 
the labor unions and civil rights advocates. Tlie meeting was a bit 
unusual. It was constructive. 

The Rural Development Program has reached out to solicit, wel- 
come and acknowledge the contributions of many groups in adaition 
to those of the agricultural establishment. This has worked fairly well. 
The program is now probably in better shape than it ever has been. 
Listening to the rural non-farm l>Gopre has been helpful. 

Progress is being made in the civil rights area through cooperation 
with groups quite outside the agricultural establishment. Agricultural 
services aro increasingly broadened, providing assistance to those who 
have been inadequately gprved. Progress lias occurred. In general, con- 
frontation has been avoided. 

It takos two to cc/bperate, as it does to tanpo. We should not assume 
that if we establishment people readi out with cooperative intent, the 
arcliitccts of the new agenda will automatically reach out in response. 
They m9:y or they may not. But up to now I think it is fair to say that . ^ 
when wo have reached out with sincere intent, tiiere has l>een a 
response. ' . 

Cooperation is difficult — and rislcy. Cooperative intent may be inter- 
preted as a sign of weakness, an invitation to be overwhelmed. Wo can- 
not expect to dictate. the conditions or the terms of the joint effort. 

There are two different ideas of government, just as there are two 
different types of cooperation. ^ ' 

One idea is to group the people on the basis of some criterion, to get 
into one camp all tjiose \5^ho have one particular attribute, say a liking 
for lowpriccs. Put into another camp all those who have the oi^posite 
view. Then hammer out the solution. Obviously, this means clean-cut 
issues and a head-6n- slugging match at the higliest levels. 
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" "Work Otrr Difpehences at Lower Levels 

Another idea is to work out some of these things nt lower levels, so 
that the differences are not so great when final resolution tjikes place. 
Instead o* having all the advocates of high pnces m one group and all 
those who favor Tow prices in another, mix t^em together ft bit, so that 
tbev have to work things out among themselves. Cooperation is made 
necessary, people are unpelled to listen as well as to speak, and 
decision-making takes place at the lower as well as the upper levels. 
This seems to me a far better system. - . 

The cooperative attitude is beginning to permeate all members ot 
the old agncultural establishment. ^i. 

The rfcricultural committees of the Conjiress are no longer the 
sinclo-minded advocates of the old agtada which they once were. The 
cooperative intent is visible in their w\sq^ on rural development, en- 
vironmental programs and othef current issues. „ . , ■ 

The Department of Agriculture has changed its official stance on a 
number of issues. The big commodity programs are a case in point. 

The land grant colleges, in their teaching, their research, and their 
extension, have modified their offerings in the light of changing times. 

The farm organizations are also listening. For example, (hey are 
now willing to hear proposals which would extend collective bargain- 
ing rights to hired farm lahpr. 

Strategies are Mutuallv ExcLtrsivB 

i 'have been speaking of these various strategies as if they w( re 
mutually exclusive. This need not be so. It is possible t^.take nn 
overall attitude of cooperation and still adopt elements of the othoi- 
stratecies in particular oases. ,. j ,i. • i. w - 

Sonfe issues may best be handled by pretending they don t exist. For 
example, benign neglect may bo the best way of lV^?,^it? J'"™""^ ' 
» attacks on the middleman, a subject which is on both the old and new 
acenda. There is no known solution to this "problem," which objec- 
tively measured, is of minor importance. Maybe it can be finessed. 
Ttte public view is that any issue on the agenda is a legitimate one, 
and that a solution can be found if men of good will would put th9ir 
minds to it. One or both of these things may be untrue,^ m which case 
it may bo best to pretend the issue does not exist. , , . 

Thouirh the basic attitude be, cooperation, it is perhaps best some- 
times to capitulate*. An example: the Departmenl( of Agnculture had 
long defended huge commodity payments to a few large farming , 
operations. These payments turned out to be indefensible. So the De- 

^"^Setimcs confrontation is an appropriate policy, oven though the 
cooperative intent is, overall, the dominant orte. President M 
fronted a farmer-labor-consumer coalition in vetoing the Emergency 
Farm Bill this spring. In my opinion, this was a constructive act ot 
public policy. a 

UNPREDicTABn^rrr "Important Ingredient" 

An element of unpredictability is an important ingredient of strate- 
of public policy. But it should not be the sole element 
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To 'b© eitjidr totaiiy predictable or totally, unpredictable would bo a 
major stratfcgic error. 

I b©gan^^3 presentation with'-thp question, "Who is going to con- 
trol the farm pohcy agenda and what subjdfcts will bo on itf" 

My answer to this question is that only if the agricultural estab- 
lishment fakes a generally cooperative attitude can they expect to 
havainuQh of a roje in shaping the farm policy agenda and influencini? 
the particular issu^ thafrappoar theroion. 

MxTST Address the "New Agenda" 

This siys something to those of us concerned with research in tfie 
policy area. Wo, as well as the political stratogiste, will have to take 
a coopettvtxve role (which many are already domg). There- is little 
' good to be accomplished by researching a subject that we are unable to ' 
put on the agenda. It is my belief that the marginal contribution to 
an understanding of the poBcy issues is greater if «vo address ourselves 
to tlie. Items on the now agenda than if we continue to focus on the 
old one. * 

In extension as well as ih teaching, tho now constituency will have 
150 bo served. 
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■ APPENDIX G 

tProm Nutrltlpn Tod»y, Mwch/Aprll 1976] 

HOSPITAL MALNUTRltlON 



No ^ one is certain if hospital zndicced rrtcdnutrition has 
dkoays ieen with us and is just now hemg recogmded 5y 
newly jnvitntion cons(fious physidam or wheijker it is an vmr 
expected hyproduct of the sophibtioahd- food service sys- 
tems now popular m institutions, Beaaraless of etiology^ \ 
; '> hospitcd 7mhiutriiionf,:is a prevalent health prodlem with 
;* * senous professional and legal implications. The foUowma 
imtntcttonal essaj/ tells how to recogidze v/ndernourishedj 
' malnourishedj or starving patients. It i^ the result of the ' 
coml)imd effjort of two teams of professionals. It was nearly 
d year ik preparation. Its reliable guidelines should he useful 
ir^ery hospital, ' , 

To make this wtal information useful to all^ this article 
is also d/vailalle as a Nutrition Today Teaching Aid. 

tt 

(By Charles B. Btttterworth. M.D. land George L. Blackburn, M.D., Ph.I>.*) 

Three recent developments make it important that physicians, dieti- 
tions, nurses, admini^rators, and in fact all persons involved in jiatient 
care, become aware of the nutritional status of the hospital patient.^ 

First, there is the recognitifeltthat an akrming number of people in 
hospitals are malnourished and that this condition is preventable in 
many cases. • - 

Second, more and' more Jhealth ijrofessionals are beginning to ap- 
preciate the feict that jgood nutrition plays a major role in woui^d 
nealdnff and in heightening resistance to infection. 

Lastly, new tecnniques and products have been, developed which 
greatly enhance the ability to provide nutritional support to the 
patient. 

One might wish to extend thi& list of developments that call for 
greater awareness of the nutritional health of hospitalized patients. 
Among such points would be that because of the level of current food 
prices it is likely that more poor people .and indigent elderlv are apt 
to be undernourished when they enter the hospital. On the cither hand, 
moreover, with the cuj'rent high Qosts of hospitalization, there is every 
incentive for sKorteniflg the period of confinement by preventing com- 
plications and hastening convalescence, as proper attention to tne pa- 
tients' nutritional health will^surely do. ^ 

•Pr. Biltterworth Is Prof cu or of Medicine and Director of the Nutrition Program at 
the TJnlYenlty of Alabama In Birmingham: He al«o ienred aa Cholrmnn of the Council 
on Food« and Nutrition of the American Medical AsioeiaUon. I>r. Blackburn Is Aialatant 
Professor of Surgery at Harrard Mcdieal School In Cambridge, Mass. and pirfctor of th© 
Nutrition Support Service at the Boston City Hospital and the New England Deaconess 
Hospital In Bostdn. The authori dcalre to point out that this work was a group endcayor 
and Is the result of the application of the extraordinary talents, of the staff of the Nutrition 
Program In Birmingham and the Nutrition Support Service In Boston. Special recognition 
In due Carlos Ii. Krumdlcck In Blrmlnchnm for his contribution of nnoto materiol. In 
Boston, credit Is shared by Bruce L. Blstrian, Graham Page, Danlsl Sllgman and Josepo 
Vltalc, 
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' Our purpose liere is to outline some simple and practdcal metbods 
for the assessment of nutritional gtatus. Most of these can be applied 
ivithoufc complicated laboratory equipment ^ind they should be avail- 
. abk in ho^itals of all size?, clinics, and even in doctor's offices. *Many 
of .the procedure3 involve nothing more than, the tippUcation of basia 
clinical skills, careful inspection of the patient with nutrition in mind,, 
■and the use of analytical interviews of the nature described* 
; No attempt will be made td outline .programs of nutritional siipp 
^r therapy* The major intent here Ss to su^rgest methods and guide- 
lines tht^t will ^make* it easier to identify tfiose patieixts who are in 
need of nutritional intervention. 

Not the least of our^ purposes in presenting these guidelines is the 
Ixope that some of the ioUdwingf Suggestions will result in improved 
/ jystems f or dealing with nutrition services in hospitals according td 

/ local requirements. As Dr; Meiling aptly pointed o^t (Nutrition To- 
day, Ma.y/Jum 1974). ^'This (hospital; malriutritioii) is not only the 
doctor^ and dietitian^ problem, it is /also the administrator's prob- 
- lem/'^He also noted that the root cause of hospital induced malnu- 
IntTon lies in the hospital system arid until that's clianged, patients 
aregomg't&suffer* 

/ JlAnB CxjniosrriEs 

It is our. belief that malnutrition has for too long been identified 
with th& "clasrfcal"^ vitamin deficiency sjmdromes by physicians and 
other health professionals. Although these fartadvancoa Syndromes are 
occasionally encountered and should not be missed, overt vitamin de- 
ficiencies nre best regarded as rar^ medical curiosities. By contrast, 
protein-calorie malnutrition, which henceforward will \>e referred to 
. by the abbreviation "PCM", which develops in the hospital, has been 
found to affect from one-fourth to one-half of medical and surgical 
• ^. ■ patients whoso illness has required hospitalization for two weeks or . 
more* Therefore, high priority should be given to the identification 
and*prevention of PClVt. 

^ Patients with malnutrition, particularly protein-calorie malnutri- 
tion, do not tolerate concurrent illness well. They tend to have delayed 
wound healing and greater susceptibility to infejjtion and other com- 
plications so that the period of hospitalization may be considerably 
prolon^red. It is perhaps paradoxical that for twenty-five years or more 
a certain preoccupation with fluid and electrolytes, vitamins, hor- 
mones, and blood ga^es hfes lippearcd to divert, flie average clinician's 
attention from two of the most fundamental requirements of every 
patient: adequate protein and sufficient calories. Why has this oc- 
curred? The reason probably is that there is no single anthropometric 
or biochemical measurement to define the exact extent4)f PCM, 
Nevertheless, as with any other complex pathological*.process, the 

. patient in whom PCM is suspected, should be evaluated using a num- 
ber of ,^(Surate methods and techniques that have proved both valu- 
able and^prjacticarin our experience for the assessment of a patient's 

« nutritional status (and risk). Considerable emphngs will be placed 
on PCM becauseof the prevalence of the problem.TEIowever, it is be- 
^ lieved that the procedures to be described are sufficiently comprehen- 
sive to permit identification of most of the common nutritional dis- 

^ orders that are likely to be encountered in a hospital population. 
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It should be a simple matter, except, in emergency- situations, to 
obtain rather quickly an estima^iof a patient's nutritional health 
when he is admitt^id to the hoSp^. Such an estimate should be, an 
essential part of the admitting process. It can be carried out by the 
clerical stiaff, nurses, laboratory personnel or others. In this regard m 
addition to inquiring as to the patient's usual height and weight, it -is 
essential that the patient should be weighed and his height measured. 
Asking the patient for this information is not sufficient because, for a 
yariefy of reasons, the reply will very likely be inaccurate -and twa 
valuable benchmarks of nutritional health will be lost. The axjtual 
measurements should be recorded alongside the desirable weight ac- 
cording to some suitable standard'such as Metropolitan Life Insurance 
tables. The physician should bear responsibihty for reviewi^ig this 
inf. ormatipn along with admission lab(jrajx)ry work, 

EvimroNE's Dutt 

It slioiild be the duty of eveiy person involved in the patient's care, 
to ensure that crucial data -are recorded and available for interpreta- 
' tion. Patients at high risk of mabiutrition or having particular nutri- 
tional problems should be identified within t\vei>ty-four hours b^ a 
notation made in the patient's permanent hospital record. We believe 
that this information should be commuhicated simultaneously and di- 
rectly to m Nutrition, Support Seiwice or to otHer appropriate -authori- 
ties having t-esponsibility for this aspect of patient care. But since it is 
an imusual hospital indeed that has yet organized a Nutrition Siipport 
Service, out? suggestion is that in the absence of such a service, the 
matter be referred to the staff member most ijiterested ih nutrition and 
to the dietitians. " m i. /. 

The attending physician must bear the ultimate responsibility for 
detemfining the patient's nutritional requireinents and providing a 
means to supply them under the circumstances diotated by the clinical 
situation. His function is catt^lytic since without his initiative the 
ancillary resources of the hospital cannot be activated on behalf of the 
• patient. Only on his signal can the special skills of nurses, dietitians, 
pharmacists and consultants be brought to bear on the problem at 
hand. If these services are inadequate, the physician resolutely should 
send the patient to another hospital capa)?le of providing whatever 
nutritional s.uppovt services are nex*essary tb sustain the patient during 
his illness. It is the responsibility of the physician to review promptly 
all nutrition-related information providecl to him by yanous staff. 

- members combined with his own observations and preliminary labora- 
tory results. This should form an important part of the patient's "data 

' base." In the case of problem-oriented records, specific nutrition prob- 

. lems should be itemized on the problem list. 

Three Am^trs 

For the assessment of a patient's nutritional status, the. physician 
has three traditional allies : tJie history, the physical eocamirmtionj and 
tlie laboratory findings* , , . i. i_ 

Table 1 represents a check list of the more important points to be 
coveted in the patient's history. As will be seen, the answers to these 
simple questions can be recorded by paramedical personnel, or family 
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' Sfe^if'^'P'^t?'^-^ ^^^^ PAtient ^iunself. While Hiia list is not 
f - ^wi^^o T ' It will, sei-ve ag p, screen from which one can spot warning 

K;t?„«]?^v- P?"i'l°V*^'^ "Y^s" answer should alert the- 

• n "^El^^^i*!^^ ^° the presence of. & person with a potential 
^■f 4^? « ^'^^'^^ affirmative answera immediatel^gest 
' «P«"»^ consultations, and possibly prep- 

ai|tion for special suppojrt measures, V J' ^ 

rjL^^Af ^^'^^ f^^}^^ Contributions that can be made by mem^' 
^^Jf ^^"^^^ skilled questioning^ S an 

•" *«5 vt S '^Z^^*-^^'^ .can,nncoTer unexpected , facts about the patient 

■ Sl?lr°*^!?^"'"P^i°x? P"*^^^ under home conditions or 
imder the conditions of the current heaiehvProblem. Careful inquiry 
«^ be necessary .to determine f patients trSly underetand prior die- 
^pli?'*"'ill°"! and the dietitiajl should be adept at eliciting ttiese. 

' S^;:;, f taWe jttdicate^s ti^^^^ that the nursing staff 

TiwL^-?"**^ "P*"^ *° connection, the need to have reg- 

£S^htf.J'T'X!T^^^^-P of the body weight oannofbe over- 
^V^^^ perhaps the most important single piece of 

■ T^w^^wil''^ ¥ provided as to the patient»8 nutritional status 

. Irt5Kf ^-''l^ '.^ ^ P°.^''t=^o'^ *o maintain a constant 

surveillance of. the patient's activities, behavior, and food consump- ' 

«««;5"f^^l'''*® ^^"^ careful to take note and record the medicines a ■ 

• ••''"1^ patients, the record of nutrient intake is eveiy 
^l^*''^* 'i* ^ the notation of - drugs he has been given. If our 

modem hospitals are to be xiA of the spectre of haspital induced mal- 
^Kw?!' 1^^^! *o bo found to note and record 

Xhe impressipn IS an indispensible part of his hospital record. 

' W®^^^"^!"-^ ^^**^^^^ °t a patient during the^tffe 24- 

• , iiour day_^ may provide invaluable information regatding nutrient 

V^^'T ^ it^'''^. instnictions. or dieta^ inlscreSs. 
• in«v - f^^^J^ ^^}*^ ^*^^P*"^ *o learn about the midnight 
mack conmimed by the^ patient on a low calorie diet; the forbidden 

' ^M%SV^^ ^£^ P?**?:"^ ''"^^^ ^y. P^^ P'^*]'^"* 0" ^ sodium- 
restricted diet; or the candy bar consumed by the diabetic, Similarly 

. fecognition of surreotitions vomiting has occasionally helped ex- 
^ m i.W^"°IS"^ puzzling case of suspected'malabsorption. 
tr.IiSLt-T^fSf^?i^^^ promineht physical findings that 
The^pli^ician should look for when he is making a nutritional evalua- 
tion. This i_8 where the skilled and experienced eye of the astute 
<!linieian is invahmble. Certainly it should be his task to search for 
T^/^^Sl®^^?^^^^^ problem areas and to correlate phvsi- 

cai fl^din/rs wittt the history. A consdfientious and thorough physical 
oxnmjnatiort for' nutritional adequacy or inadequacy should bo a rou- 
tine part of every, patient^ls workup and should require no special in- 
«icaV9?3.«>r nistification. The histoiy andphysical examination should 

/^P^ole-the physician not only to identify existing problems and treat 
them, but also to anticipate,:|)rQblems and prevent them. 
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Mwisurement of tlie tricop skinfold techniques has proven to bo a 
helpful uidicator of nutritional status. The jjroper technique is to 
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grasp a fold 6i skin on the posterior aspjcct of tlio arm midway between 
shoulder and elbow^ gently jpiiirmg it away from the underlying 
^- muscle. The caliper is applied and the average of several readings is. 
recorded on the chait. Either Lange or Harpenden calipers are suit-* 
able for this purpose, since they are designed to exert uniform pi-essure 
■ over a wide range of tliicknesses. 

The measurements of heiffht and weight are, by far, the most use- 
* ful indicators of nutritional status. In many cases they are the only 
indices available outside the hospital. Although rapid weight loss in 
a hospitalized patient is an extremely important index of change in 
protem. "nutritional status, since it usually reflects use of protein as a 
mfetabolic fuel (adipose tissue is lost more slowly owing to its hiffh 
caloric content) , ii patient who is grossly obese may be above tiie 
desirable weight/height standards, yet suffer extreme protein-calorie 
malnutrition. Similany, edema is a common feature in protein-calorie 
malnutrition and may give falsely high weight readings. Numerou9 
otjior pathological states may also cause edema and interfere with 
nutritional assessment. However, edema usually indicates an under- 
lying metabolic malfunction that must be taken into consideration 
in the overall nutritional assessment. 

The choice of scales is most important. Spring balance scales are 
not sufficiently accurate for this type of work and should not be used. 
The best type of balance scale is the beam or lever balance tjrpe, pro- 
vided it is" cliecked periodically. We usually weigh patients m indoor 
xjlothing. Patients who are imable to stand can be weighed on bed- 
scalos. It is important to weigh patients daily at approximately the 
same time and under conditions that are as standardize as possible. 

Cooperative children an(J adults are measured against the vertical 
measurmg rod with a headpiece. Shoes are permitted allowing 1-inch 
heels for men and 2-inch heels for women. The lower border of the 
orbit should be in the same horizontal plane as the external auditory 
meatus and the arms should be by the sides. The bar of thcv headpiece 
should make contact with the scalp. Uncooperative children and bed- 
ridden patients may be measxired recumbent using a wooden length 
. board and perpendicular headpiece, or even a tape measure. 

For calculation of ideal weipht, we use the Metropolitan Life Insur- 
ance Company tables of desirable weight according to height and 
frame derived from the Build and Blood pressure study in 1959 (see 
Table 4). Appropriate allowances must be made if the patient is not 
wearing ordinary clothes or shoes. 

So far, we have attempted to describe simple clinical procedures 
that should be widely available. There are a number of routine labora- 
tory procedures available in most hospitals which can also yield re- 
markably accurate information about nutritional status. The key is 
merely the adoption of a slightly different perspective and a slightly 
modified approach to the interpretation of laboratory results. For ex- 
* ample, abnormally low levels of prothrombm activity, serum calcium 
ana serum carotene, may each nave a separate explanation. Collec- 
tively, however, they may well be the result of abnormal fat absorp- 
tion affecting the functional status of the patient with regard to the 
fat-soluble vjtamins A, D, and K . , , 

We wish to emphasize that there is nothing magical about nutn- 
lional assessment and there is no single specific test that will provide 
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all the answers. NoverthelcsBjsimple laboratory procedures avaUable 
routinely in most hospitals, <Sn yield highly useful information if the 
physician interprets them in their over-all relatidnship to the patient's 
nutritional status. \t ' ^ 

^ _ Iti. addition to. the simple testa already mentioned an^resented in 
^Table 1, there are a' munber of specialized procedui:es4o aid in the 
« precise characterization of status with regard to specific nutrients. 
Some are listed in Table 10. It should be borne in muid that many of 
these have been designed for screening stuclies iil large populations 
and may have limited applicability to individual p4tients under un* 
usual circumstances in the hospital. Eecent therapy with minerals, 
drugs or vitamins may influence the outcome of laboratory studies. • 
Certain antibiotics may inhibit growth of bacteria in bacterial assay 
systems for vitamins; contraceptive steroid agents may spuriously el^ 
vate vitariiin A levels, reduce certain metal binding proteins, and lead 
to lowered circulating levels of folate, vitamin B,s, and other vitamins 
in some cases. Clinical scurvy may exist in the presence of sen;im ascor- 
bate levels that are only in the "marginal" range. As with virtually 
all laboratory tests, it is essential to know the vagaries of the proce- 
dure, and the clmical implications of the result in relation to a com- 
prehensive analysis of the patient's currdnt situation. 

i BODII^T DErEXSK BHEA^DOWl^ PARAMETERS 

The body defenses are di%nded into 3 main categories. 

(1) Me()1ianical — The body is protected from microbial invasion 
not only by intact epithelial surfaces, but also by mucous barriers, 
digestive enzymes and excretory antibodies present on such Surfaces. 
These cells like all others, require an adequate supply of nutrients for 

— their growth, turnover, and function. 

(2) Cellular — Cellular defense mechanisms, are mediated by a) 
lymphocytes and plasma cells, but their exact function and modes of 

' action are not well understood and b) polymorphonuclear leukocvtcs 
which have the ability to ingei?t and destroy bacteria or foreign bodies. 

(3) IluvroraJ — Humoral defense mechanisms arc mediated by gam- 
maglobulins or other plasma jjroteins which aid 'in the destniction 
of micro-organisms. Some" antibodies appear in 'secretions, f or ex- 

» ample, in tears, colostrum, and intestinal mucus* 

There is ample recent e\ndence that in proUnn ralorie malnutrition, 
all three defense mechanisms are impairi>d. Heitre, in addition to other 
serious disorders, the body is open to in\Eection at a titn^ when it is 
least able to cope with it. Changes in humoral and cellular defenses 
in protein calorie malnutrition are the subject of considerable re- 
search at the moment, ^ 



A. QuantiUitively 

(1) Total white cell count in a normal person is usually in the 
range of 5-10,000 per cubic mm. s 

(2) Diiferential Counts — (a) Lymphocytes usually accmint for 
30% of the normal differential white count and thw should be pres- 
ent in absolute numbers of at least 1,500/cubic mm. Lower levels andi- 
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cato impaired cellular flofonso mechanisms which occur in protein 
calorie malnutrition. — j u 

' (6) Polymorphomiolear leukocytes usually account for 65?fc of the, 
total white cell count. With pydgouic infection, a polymofphonudlear , 
leukocytosis occurs and there is^n increase iii the proportion of non- 
segmented ("stab") forms. A failijro to respofcd to pyogenic infec- 
tiop with a polymorphonucleur ^oukocjrtosia means a poor prognosis, 
especially in a protehi calorie malnutrition. 

(8) Total Protein, Protein Eleetrophoresia—^aial |(fotem 6-8 gm/ 

100 ml , .a 

Albumin 50-6570 Total =8.0^.5 gm/100 ml , ' . 

Globulin (contains antibodies) 35-61 fo 
Total 8.04.5gm/100 ml , , 

Tntnsferrin 7Siderophilm)— A beta-globuhn which has been the 
subject of considerable interest as a parameter to j«d^e::protein calorie 

malnutrition. 'v '^^ . ' , 1 > ... . j • n ^ 

The serum concentration of transfeniin can be qujintitatecl in tlio 
laboratory, but the procedure is not yet widely available. Depressed 
transferrin levels should be slispectcd whenever the total iron binding 
capacity (TIBC) is less than 250 Atgfo. _ . .* , 

Recent work suggests that the pTnsma proteins ^y^^lTe^lzed with tlie 
hi<'hcat priority during" recovei7 from PCM are the immunoglobjilins. 

Ifext in priority are certain coagulation proteins, (prothi-bmbin 
and proconvertin), pre-albumin,' retinol -binding protein, and beta- 
lipoprotein apopeptide. Albumin, triinsfcrrin, and hemGglobin appear 
, somewhat later. Further research is necessiiiT to establish serum trans- 
feri-in as a useful paraiheter in the assessment of nutritibnal status, 
but early Results are encouraging. '^.^^ 

B. QudlUativelif . . . 

( 1 ) Lvmvhbcyte quality evaluation can be carried out in vttro using 
a variaty of techniques to determine their competency, such as their 
nbility to undergo "blast-transformation" in response to phyto- 

^"""(^YPdv^plumudcar hulcooytos can be qualitativeljr evaluated 
bv incubat'ing with bacteria to estimate phagocyte activity and killing 
abilitv after a certain time using spena muawopic techniques. 
In these cx|)eriments, phosphate-depleted white b ood cells are unable 
to , nig. ate toward bacteria, an essential early step m resisting bactenal 

'"ThiTbove tests are at the moment mainly research techniques and 
are not used in day to day assessments of "l't"tionnl statm . 

(3) Delayed Uypersemitivity tcfinci n^iy PurifiM Protmn De- 
rhuit;re^(hhorA'lm)/lttmma Alhicam cxtraH and Dmitro—OMo^ 
roUvscvc contact l^msithntion teats • rp„u„r 
' Skin tests are carried out by conventimial means utilising 1 uber- 
cu i (purified protein derivation). Candida albicans extrar JIIo - 
lliter-sK) nnd dinitrochlorobenzene contact sensitization ("DNCJ}", 
Salmm teSlu^ general, a failure to respond With a positive 
Swirtralv be regarded as a possible manifestation 

impaired rell-mediated immmiity due to P(^M. ^'rocise confima- 
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tloa depends on tiie existence of either prior reactivity, or the restora- 
tion of reactivity upon nutritional repletion- 

CATEGORIES OP UAhlJOXm&WSD PATIENTS 

Essentially three types of protein-calorie malnutrition commonly 
occur: ^ . 

1. M'USt kwaahiorkor-UJce state. A common ffj^ndrome i]^ the well- 
nounshed (or over-npurfehed) 'individual in" whom the coAbination 

. 0t severe catabolic stress and sub-standaf d intake of nutrients com- 
. bme to depress selectively the level of visceral protein and immu- 
nologic competence. A3 in children, this kwashiorkor-Hke state evolves 
from a protom-deficient diet in which the calories d&livered are pri- 
marily, or ejtclusively, in the form of carbohydrate. Due to-thfe rapidity 
of onset, these pfttientB tend to maintain «their anthropometric meas- 
urements (woiffht/height, triceps skinfold, .and arm circumference) 
despite severe deijression of serum proteins, stich as transferrin and* 
• albumin, Edema is a common feature because of hypoalbuminemia 
and altered electrolyte metabolism. Associated with this visceral pro- 
tein depletion is a depression of cellular immune function as iheasur6d 
.by delayed l^ypersensitivity skin testing, lymphocyte counts, and hu- 
moral and leukocyte competence. " ^ 

2. Adult imrasmus or ohronzo^tTianitton, The marasmus-type picture 
of chronic illness is charactepized in ^tdults by decreased anthropo- 
metnc measurements in the presence of normal serum albumin. It 
represents a more prolonged and gradual wasting of muscle mass and 
subcutaneous fat due to inadequate intake of protein and calories. tJn-' 
^iko the kwashiorkor-like state which is dependent upon biochemical 
assessment for identification^ this group of patients may be readily 
iissessed by most anthropometric measurem^ents, or even by visual in- 
spection. \ ^ . 

3. Murasmio ^^^kwaahiorkor^ike^^ This may be regarded as a far- 
advanced stage of chronic inanition pombinmg some ^of the clinical 
features of the other two types. It is an extremely serious, life-threaten- 
ing situation because of the high risk of complications, infectious and 
otherwise. The typical patifent is one who has mobilized reserves of 
fat and lean-body mass lor a prolonged period in an xmsuccessful effort 
to recover from chronic illness or injury. Ultimately, these reserves are 

-^exhausted, or additional catabolic stress pccurs. Rapid depression of 
visceral protein synthesis then supervenes. Clinically, this may be 
signalled by the onset of hypo'^Wminemia, the appearance of edema, 
decline of immunolojjic competfenco and evidence of deterioration in 
the function of multiple organ systems. The necessity for vigorous 
nutritional therapy is much more urgent and the care is much more 
complex in this situation than in either of the other states. 

It is of the utmost importance to appreciate these three malnutrition 
categories in making nutritiohnl assessment in order to develop the 
required nutritional support plan. Briefly an adult with kwashiorkor 
has adequate reserves of fat and skeletal muscle that can contribute 
to his needs, if hp. is giveh appropriate amounts of fluid, electrolytes, 
vitamins, minerals and enough protein to offset oblijEjatory nitrogen 
losses associated with . the lillneas or injury. Alternative intravenous 
and post-operative diets have-recently been developed which minimize ^ 
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these loBses and conserve visceral pi;otein,'by providing an exogenous 
supply of calories* and amino acidfi. 

The adult marjismic patient can benefit from vigorous oral feeding 
programs, if odeauato time is available and if depletion is not far**, 
. advanced. Generally epeakinjj, however, patients who are more than 
20 or 30% below desirable weight, cannot recover on an ordinary meal 
pattern and must ha vp aggressive suppoit (sucli as around-the-clock 
tube feedings, gastrostromyj or substantial intravenous supplementa- 
tion.) ; 

•The third category of marasmic, "Invnshiorkor-like" patients re- 
quiries vigofous hyperalimentation, either oral or parenteral dr both. 
Nutritional support must be given promptly, if significant morbidity 
and mortality are to be avoided. ' 

This has been an attempt to present, in a form suitable for general 
use, some simple and widely-available procedures for the ngsessment 
of nutri^onal status of hospitalized patients. We are aware tiiat mal- 
nutrition is often a complex medical and socio-economic problem, and 
<;hat oUr a'fyproach may err on the side of over-simplification. Neverthe- 
less it is our hope that more widespread use of even those simple clinical 
and laboratory methods of assessment Avill brinp about gjjefiter appre- 
ciation for the importance of good nutrition in the maintenance* of 
health and recovery from illrifss or injury. Furthermore, it is our con- 
' viction tiiat simple adherence to basic diagnostic and therapeutic prin- 
ciples of nutrition will lead to jjroat im^Jrovements in .the overall 
quality of health care in our hospitals. More than that! — At tiiues the 
results will seem nothing short of astonishing. ' 

TABLE 1.— CHECK USX FOH ASSESSMENT OF NUTRITIONAL STA^jf^'S^ 

Part I ? 

{To ho completed hp trained staff memher, physioian^s aisistant, or oihi^r) 

Yea J * No 

Usual body weight 20% above or below desirable? 

Recent loua or gain of 10% of usual, body weight ?.« — — 

Any evidence that Income and racalH are not adequate for necila? 

More than half of meals eaten away from home? «^ JaJ 

Does patient Uvo alone and prepare own meal8-? ^..^ 

in fitting dentures? «.l — , - - — ^- — 

Exccaslvo uso^of alcohol? ^— . > 

Frequent use 6f fad diets, or monotonoUH diets? 1 

Any chronic disease of Gl tract? (describe)- 

Has there been any surgical procedure on GI tract (other than 

appendectomy)? (dcHcrlbe) ^ — * * 

Recent major surgery, lllnessv or Injury? 

Recent use of large doses of : 

catabollc steroids? 

ImmunosupprcKsants? « . w 

anti-tumor agents? 

antl-convwlsants? 

antl-blotlcs?^ ^ ► 

oral contraceptives? — 

vitamins? 
other? — 

Has patient been maintained more than 10 days on Intravenous fluids?. 
Any reason to anticipate that patient wll^ be nn^Mo 
to cat for 10 days or longer? ZI 



hypertension? ,^^^^^l^J^ — l-^- — ^Jv— i:. 

hyperlipidemia? .^^^^^^^^^ I — . l-^-^'l— 



coronary artery dis^Qse ?^-^— : ^^.-.^i^— -T-il-- ^as^^J^C^^-J:.,,^ 



malabsorption? 



clirohic lung disease? -l™*,—.---^^.— .^^j:.™ 

chronic renal disease? -.^ i ^.-L--.^ 4— ...i- stZ^^^^^ 

' chronic liver "disease? ^ ^--—:-,4^-l 1,^ 

circ"ulatory problem or heart-Tfailuire?-^-! ^-w-^— — .-ii-X 

neurological disorder or paralysis ?- 



mental r etardation ?^— ^^^-...l.^ 



(Kbtfe r If all answerg to the above items are ^*I^Q'^ the patient may be re©Ed5|ied> 
ma "low-risk" or "acceptable rislc'r Tlae risk increases ii ditect proportion tO £he 
3iturther of "^es'' answers. . Patients^ with more than 3 **3t^s" anir^ers shoiild be 
considered at an iiicsreased risk of developing medical explications^ tii^esS spe- 
cial attention , is given to providing thejir nutritional req^ppaents. > . 

■ ; ^, ■ •■^artlr'" ". ^ - ' 

Deiaoription of recent food^onsuiiyt>tfe^l)atterns, eatirig ' habits^ and" meal cbm- 
• position.- - ■-I'i-v^? ••■ M-^-'T \ 

CJircumStl^nce^ df ^bod, purchase; stb^age aJid preparation iii th;e hon^e, \ 
vBstimate 0^ daily ayerale'calori^ cpps^n^ption; - * " v ' \ N 
Bistitaate of energy expend4ture^ (e.'^. Icfw^ average, ttr'nigfr' level of 'physical 

■a<jtivity)-. > '^-' w; , V ^ , -^ yj • V • , 1 

^Estimate of possible 'nutrtent deficd^ndesr ba^'d^^^^tj^ipect imbalances. - • 
•I'oodtra;?' view^d^ -'^ inj' ■ -^-"^i "^^^^'^'""r * ' ' v ' ^ ' 



JiTq he pomptet^^hy-^'dW^ - ' * 

EstimatfJ -'of actual food consumpttt)p,^'iri9llicSfig any^ pmvided/by\ nlc)fl[-hospital 
. sourcear' / r :\- ^j^r v '-^-''f^^ v^ r< A'''' • 

Estimate^of fluid intake. ' ' • . i . ' ^ \ I 

BstimaWof stool ftequency, '^urinary losses,, losses by suction jtirbe, drainage, efe 
" Behavior patterns, eccentricit;ies, vomiting .(including surreptitiotis Tr6rk|;ing) . * 
CJareful- recording of bgdy weight at regular internals. * ^ , • » \ • 

Table 2.-r-THE Physical Examikation - 

* <?eneriil, appearance — obese? Skinny? ^. 

Head — ^bossing, deformities, craniofaibes^ (under 1' year old) ^ 

3Eyes— ophtbaimoplegia,, cataracts, "xerosis; Bitot's, spqts, retinal hemorrhage, 
papilledema, night blindness- ' / 

Mouth— glossitis, gii\givitis>. caries, periodontal disease, .cheilosis, ageusia, 

dysgeuisia » \ ' . , > . 

""Nose — anosmia, dysosmia, nasolabial seborrhea 

Skin— pallor, abnormal pigmentation (carofenemia, hemochromatosis), follicu- 
lar hyperkeratosis, bruises, peri-follicular petechiae, pellagrous dermatitis, 
flaky-paint dermatitis, fistulas, status of wound healing, subcutanequs fat. 
and skiiivf old thickness, edema . V .. \ . ^ 

Hair — easy-pluckability, sparseness, d^igmentation ' / ■ * . / . 

Nails— ^friability, bands and lines ^ 

Neck — goiter . * 

"Bfea^tc^reglargement, high-^output failure, resting tachycardia 
Ijnngs-^5btie5jjse of accessory muscles to breathe? ' ' • 

Abdomen— enlarged (fatty) liver, distended loops of bowel, ascites, varices 
Crenit<J-urinafy — secondary sexual characteristics, hypogonadism, delayed onset 
of pu^)erty 

-SkelQbali^piphysear thidkening, bowing, rachitic rosary, osteoporosis, frog leg 

position, tenderness . , « 

.-^Vftiscle^-^a trophy, wasting, hemorrhage, pain ' * ' * ; 

J'oints-^ffusibns;'' arthralgia • . v ^ 

^feurpl— foot drop, confabulation, improper position and vibratory sense, hyper- 
reflf&cia^^hyporeflexia, irrital9ilit^, convulsions 




Tabib 3*---J1xamples of Somk. **HiGH-RisK" Paints , 

1, Patiettte who are grossay overweight, or grossly underweight (the former 
because of a tenclency on th6 part of some physicians to overlook prot^ require- 
ments; the latter because of limited protein resierves in organs and lean body 
mass) ' ' 

2. Ajiy patient with, prior njaldigestlony malabsorption, or inadequate nutrient 
intake, e.g. ' ' 

a. pancreatic insufficiency 

b. celiac disease, Crohn's. <Usease ; surgical removal of portions of stomach or 
small bowel ; small bowel by-pass^ congenital malformations of GI tract 

• fc. chronic- alcoholism^ anorexia nervosa; any form of dietary faddijEim or 
abtuse ■ . 

d. patients maintained for more than 10 days on simple solutions of glucose 
and saline . ' 

'3. Patients witk Increased metabolic requirements, e.g. fever, infection^ tratuna, 
hyperthyroidism, pregnancy, burns, infancy 

4. Patients with external losses, e.g. drainijig fistulas, wounds, abscesses, effu- 
sions, exudative enteropathies, chronic blood loss ; chronic renal dialysis 
. 5. Any patient who is likely to be unable to consume adequate amounts Qf food 
lor 10 days (especially il reserves are limited e.g. head and neck trauma; iur 
jury or surgery involving GI tract. ^ 

TABLE 4,-DES;RABLE WEIGHTS FOR MEN AND WOMEN 
[According to height and frame? sgis 25 and over} 



Height (in shoes) 



Weight in pounds (In indoor clothing) 



Small 
frame 



Midium 
frami 



Urgflframa 



Men; 

5 ft 2 In. 112-120 

5 ft 3 in _ 115-1^3 

/5 ft 4 in 118-126 

\5fl5in 121-129 

\fl6in 124-133 

ffTt 7 in a ^ , 128-137 

5 ft 8 in * 132-141 

5 ft 9 in ij. „„!Sfc-i,...» - 138-145 

5 ft 10 in € 140-150 

SftlUn X 144-154 

6 fL-:. i _ ^ 148-158 

6 ft 1 in-_ rr^sigfefj 152-162 

6 ft 2 in 158-167 

6 ft 3 in - ^ ^_ ^rir— 160-171 

6 ft 4 in J 164-175 

Women: 

41tlOln,..: 92-98 

4ftllln-> , , 94-101 

5 ft,.-..- ^. 96-104 

5 ft 1 in... _^ „ 99-107 

5 ft 2 In-.-. 102-110 

5ft3rn ^ 105-113 

5ft4in._ 108-116 

5 ft&in....... 111-119 

5 ft 6 in - : _ 114-123 

5 ft 7 in^....'^ _ jr. 118-127 

5 ft 8 in...-v^ af— - 122-131 

■ 5.ft9in .1 126-135 

5 ft 10 in w... X_ ....a 130-140 

5 ft 11 in - 134-144 

6 ft. -1 138-148 



118-129 
121-133 
124-136 

127- 139 
130-143 
134-147 
138-152 
142-156 
148-160 
150-165 
154-170 
158-175 
162-180 
467-185 
178-190 

98-107 
98-110 
101-113 
104-116 
107-119 
110-122 
113-126 
118-130 
120-135 
124-139 

128- 143, 
132-147 . 
138-151 
140-155 
144-159 



126-141 
129-144 

132- 148 
135-152 
138-156 
142-161 
147-166 
151-170 
155-174 
159-179 
164-184 
168-189 
173-194 
178-199 
182-204 

104-119 
106-12Z 
109rl25 
112-128 
115-131 
118-134 
12W38 
12^142 
129-146 

133- 150 
137-154 
441-158 . 
145^163 
149-168 
153-174 



Note: 1 in hills for men and 2 In heels for women. 

Source: Prepared by the Metropolitan-Life Insurance Co. (i960) derived primarily from datt of the "Build and Blood 
Pressure Study 1959/' 
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TABU 5».-TRKitPS;^IN.F0L0, BIRTH TO GO MONTHS, SEXES SEPARATE i 



Trictps skin-fold (milljfttter) 



Q. 'A A ^ BO ptrcMt 70perceM 60 percent 

Standard. standard standard standard standard 



Age (months) Malt Ftmali Aalt Female Mala Ftittala Male Female* Male Female 



Birth 6.0 6.5 5.4 5.9 

6: 10. Q lOLO 9.0 9.0 



3,9 

12......™::..: io.| 010:2 9.3 . 9:2 8:2 u 7.2 Y.i li ti 



18 ^ 10.3 10,2 9.3 i^^Z 

24 iq. 0 l6>li 9. 0 : 9. 1 



36 . 9.3 d.TK 8.4 8.7 

48 9,3 I0,2fj 8.4 9.2 



4.8 


5.2 


4.2 


4.6 


3.6 


8.0 


8.0 


7.0 


7.0 


&.0 


8.2 


8.2 


7.2 


7.1 


6.2 


8.2 


8.2 


7.2 


7.1 


6.2 


8.0 


8:i 


7.0 . 


7. 1. 


^.0 


7.5 


7.S 


6,5 


6.8 


5.6 


7.5 t 


8.2 


6.5 


7.2 


5.6 


7.3 


7.5 


6.4 


6.6 


5.5 



6.1 
6.1 
5.8 

8.5 7.3 7.5 6.4 6.6 5.*5 5.'7 



> Adapted from Hammond (1955a); Tanner & Whitehouse (1962). 

TABLE 5b.— TRICEPS SKIN-FOLp( 5 TO 15 YEARS, SEXES SEPARATE I 



• / Triceps sliln-fold '(millimeter) 

• . . ^^P5i^^5* 80 percent 70 percent 60 percent 

. Standard , standard standard standard standard 

/^l^e (years) Male Female M^l^ . Female Male Female 

5 .-..-..... 9.1 ' 9.4 / 8.2 8.5 7.3 7.5 

6 - 8.2 . 9.6 7.4 8.6 6.6 7.7 

7- . 7.9 ' 9.4 7.1 8.5 6.3 7.5 

8 -.w i., 7.6 lai' 6.8 9.1 6.1 , 8.1 

9 - 8.2 10.3 7,4 9.2 6.6 ' 8.2 

10....; 8.2 10.4 7.4 9.3 6.6 8.3 

11 . 8.9 10.6 8.1 9.6 7.2 8.5 

12.- 8.5 10.1 7.6 9.1. 6.8 8.1 

13 8.1 10.4 7.3 ,9.4 6.6 ■ 8.3 

14 7.9 11.3 7.1 10.1 6.3 9.0 

15.; 6.3 11.4 5.7 10.2 ,5.0 9.1 

1 Adapted from Hammond (1955a). 

. TABLE 5c— TRICEPS SKIN-FOLO, AOULTS SEXES SEPARATE 

Triceps skin-fold (millimeter) 



Mala 


Female 


Male 


Female 


6.4 


6.6 


5.5 


5.7 


5.8 


6.7 


4.9 


5.8 


5.5 


6.6 


4.7 


5.7 


5.3 


7.1 


4.5 


6.1 


5.8 


7.2 


4.9 


6.2 


5.7 


7.3 


4.9 


6.2 


6.3 


7.5 


5.4 


6.4 


5.9 ' 


7.0 


5.1 


6.0 


5.7 


7.3 


4.9 


6.2 


5.5 


7.9 


4.8 


6.8 


4.4 


8.0 


3.8 


6.8 



_ e» ^ ^ ^°P*^*"* 80 percent 70 percent 60 percent 

^■x Standard standard standard standard standard 



12,5 ,,11;3 '10.0 8.8 7 5 

Female-.... 16:5 14.9 13.2 11.6 . 9.1 



TABLE 6a.— ARM CIRCUMFERENCE, 6 TO 17 YEARS, SEXES SEPARATE* 



Arm circumference (centimeter) 



Qi.nH ^.^^"5* ^O.P*i"!)* 70 percent 60 pefcent - 

Standard standard standard standard standard 

Age (years) Male Female Male Female Male . Female Male Female Male ' Female 

5- 17.3 17.3 15.6 15,5 13.8 13.8 12.1 12.1 10 4 10 4 

2- 17.8 17.8 16.0 16.0 14.2 14.2 12.5 12^5 10 7 10 7 

8 18.4 18.4 16.5 16.6 14.7 14.7 12.9 IZB 11 0 11 

9 19.0 19.1. 17.1 17.2 15.2 15.3 13.3 13.4 14 115 

10 19.7 19.9 17.7 17.9 15.8 15.9 13.8 13.9 118 119 

J J- 20. 4 20.7 . 18.4 18.6 16.3 16.5 4 3 M4 5 2:2 2 4 

12 21.2 21.5 19. 1 19.3 16.9 17.2 14.8 15 0 12 7 12 9 

X3 22.2 22.4 . 20.0 20.2 17.7 17 9 5 5 5 7 Ati 3 4 

\i ^ — 23.2 23.2 20.9 20.9 .18.6 18.5 6 3 6 2 13 9 3:9 

5 25. 0 24. 4 22. 5 22. 0 20. 0 19. 5 17. 5 17. 1 15 0 4 6 

5-— > 26.0 24.7 23.4 22.2 20.8 19.7 18.2 17.3 15 0 4 8 

17 26.-8 24.9 24.1 22.3 21.4 19.9 18.8 17.4 16.1 4 9 



I Adapted from O'Brien Girshik & Hunt (1941). 
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TABLE 6b.-ARM CIRCUMFERENCE, ADULTS, SEXES SEPARATE- 



Standard 



Arm circumfertnce (ctntimttir) 



90 ptrctnt 

standard 



80 percent 
standard 



70 percent 
standard 



60 percent 
standard 



Male.... 
Female. 



29.3 
28.5 



26.3 
25.7 



23.4 
22.8 



20.5 
20.0 



17.6 
17.1 



• Adapted from O'Brien & Shelton (1941). Hertzberg et il (1963). ■ ' . 

TABLIE 7a.<-MID.ARM-MUSCLE CIRCUMFERENCE.^6 TO 60 MONTHS. SDCES SEPARATE 



Mid-arm-muscle circumference (centimeter) 



. Standard 



90 pertent 

standard 



80 percent 
standard 



70 percent 
standard 



Age (months) Male Female ^ Male Female 



Male 


Female 


Male 


Female 


9.1 


9.0 


8.0 




10.2 


9.9 


8.9 


8.7 


10.3 


10.1 


9.0 


8.8 


10.5 


10.2 


9.E 


9.^0 


10.3 


10.3 


9.3 


9.0 


11.2 


11.0 


9.8 


9.6 


11.3 


11.1 


9.9 


9.7 



6Q percent 
standard 

Mate Female 



6 ..... 11.4 11.2 .10.3 

12._ 12.7' 12.4 11.4 

18 : 12.9 12.5 11.6 

24 13.1 12.8 11.8 

36 13.3 12.9 12.0 

48. 14.0 13.7 12.6 

60 14.1 13.9 12.7 



10.1 
11.2 
11.3 
11.5 
•11.6 
12.3 
12.5 



6.8 

7*6*^. 
-7.7^ 
"7.9 

8.0 

8.4 

8.5 



7.4 

7.6 
7.7 
7.7 
8.2 
8.3 



TABLE 7b.— MUSCLE CIRCUMFERENCE. 6 TO 15 YEARS. SEXES SEPARATE 



Muscle circumference (centimeter) 



Standard 



90 percent 
standard 



80 percent 
standard 



70 percent 
standard 



60 percent 

standard 



Age (years) Male Female Mate Female Male Female 



Male 


Female 


Male 


Femato 


10.3 




8.8 


a.5 


10.7 


1?:? 


9.2 


i.9 


11.2 


10.7 


9.6 


9.2 


11.6 


11.1 


9.9 


9.5 


12.0 


11.6 


10.3 


10.0 


12.3 


12.1 


10.6 


10.4 


12.9 


12,9 


11.1 


U.0 


13.7 


13.4 


n.8 


11.5 


44.6 


13.7 


12,5 


lis 


16.1 


14.6 


13.8 



6 14 7 , 14.2 13.2 12.8 11.8 11.4 

6... ... ... 14./ 14. J 

8 16.0 . 15.3 14.4 13.8 12.8 12.8 

9 :::::: is. 5 . 15.9 14.9 14.3 13.2 12.7 

10* 17.1 16,6 15.4 14.9 13.7 13.3 

11 17.6 17)3 15.8 15.6 14.1 14.1 

12" " 18.5 18.3 16.6 16.5 14.8 14.6 

13:::::::: : : iSie 19.1 17.6 17.2 }5.7 15.3 

i4:::\-: - . 20.8* 19.6 it.7 17.6 i6,6 15.7, 

15 :* 23.0 20.8 20.7 18.7 18.4 16.6 



EKLC 
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TABLE 7c.~MUSCIE CIRCUMFERENCE. ADULtSrSEXES SEPARATE 



Muscit circunrrterinc* (cinUmttir) 



90 pircent 80 pirctnt 70 ptrcint 60 pircflnt ' 
Sex ^ Standard standard . standard standard standard 



Mile-.^ 25,3 22.8 20.2 17.7 15.2 

•Famalt.^.^....-.. 23.2 20.9 18,6 16.2 ^3.9 

[ ■ ■ ■ 




This reflectis both caloric adequacy and muscle mass. 

We have found the mid upjper arm to 'be the moSt useful place and 
to give the optimal results. A soft tape measure calibrated in cm is 
used. It is placed around the left arm of its mid point (in the same 
place as previously described for triceps skinfold). It should be firmly 
wrapped around, but without compression of the underlying muscle. 
% , * ...... .. > * 

' CaiXTQLATION of MjnD-UPFEm-AKMf-MTJ;S.CLB CiRCtTMFERENCE 

This is derived from the mid upper arm circumference by means 
of a formula (from Jelliffe, X966). (The diameter of the humerus is 
assumed to be constant.) 

Ci==^ mid upper arm circumference in cm 

S= triceps skinfold in cm ^ ' 

di = arm diameter 

d2= muscle^ dimeter 

r==radius ' ^ 

Skinfold S =2 X subcutaneous fat 
=^di — da 
> Circumference Ci=27rr 

= 7rdi 

' Muscle Circumfertoce C2=27r cm 

=7rd2 cm 

==jr(di— rdi'-dg^) cm 
~7rdi — TT (di — d2) cm 
=*Cx~7r a cm 
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TABU 8.--REFER£riCE TABU FOR MEN OF IDEAL WEIGHT FOR THEIR HEIGHT OF URINARY CREATININE/CM 

BODY HEIGHT 

ICriatlnint CMfflcitnt— 23 ni|/kf/body wtlfht] ^ 
Mf dium framt, (dtal 

Htitht wiifht Mltlitroms crtatlnint/ 

& Total minjirams ctnUffltttr tody halihl/ 

Ft tt Inchas. Ctntimtttrs Pounds Kilocrams crMtinint/24 hr 24. nr 



5 


2 


157.5 


124 


56.0 


*.l.2t8 


8.17 


S 


3 


160.0 


127 


57.6 


1 325 . 


8.28 


. 5 


4 


162.6 


130 


59.1 


1.359 


136 


5 


5 


165.1 


133 


. 60.3 


1,386 


8.40 


5 


6 


167.6 


137 


62.0 


1 426 


8.51 . 


5 


7 


170.2 


141 ' 


63.8 


1 467 


8.62 


5 


8 


172.7 


145 


65,8 


1 513 


8.76 


5 


9 


175.3 


149 


67.6 


1,555 


8.86 ^ 


5 


10 


177.8 


153 


69.4 


1,596 ' 


8.98 


5 


U 


180,3 


15t 


71.4 


1,642 


9.11 


6 


0 


182.9 


162 


73.5 


1 €91 


9.24 


6 


1 


185.4 


167 


75.6 


1 739 


9.38 


6 


I.' 


188.0 


171 


77.6 


1 715 


9.49 


& 




190.5 


176- 


79.6 


U831 


9.61 


5 


.4. ^ . 


. ^93.0 


18t 


82. 2> 


1,891 


9.80 ' 



TABLE 9.-REFERENCE TABLE FOp WOMEN OF IDEAL WEIGHT FOR THEIR HEIGHT OF URINARY CREATININE/CM 

BODY HEIGHT 



ICrtatinlrtt totrflciflnt— IS m|/k|/body walcht] 











Madium frama. Idaat 




Milligrams- craatinfna/ 




Hiliht 






waiiht 














. Total mllllirams 
craatIntna/Z4 nr 


cantimatariKxIy btiiht/ 
24hr 




Fiat 


Inchas 


CanUhiatir» 


• Pounds Kilotrams 




■ 4' 


10 


147.3 


101. 5 


48.1 


830 


S.63 




4 


n 


149.9, 


104.0 - 


47.3 


851 


5.68 




5 


0 


152.4 


107.0 


48.6 - 


. 875 


6.74 




5 


154.9 


110.0 


50.0 


900 


5.81 




5 




. 157.5 


113.0 


51.4 


925 


5.87 




:*5 




^ 150.0 


116.0 


52.7 


949- 


5.93 




5 




162.6 


119.5 


64.3 


977 


6.01 




5 


165:1 


123.0 


55.9 


1,006 
1,044 


6.09 




5 




167.6 


127.5 


58.0 


6.23 




5 


7 


170.2 


, 131.5 


59.8 


1 076 


6.32 




5 


8 


172.7 


\ 135.5 


81.6 


I 109 


6.42 




' 5 


9 . 


175.3 


( 139.5 


63.4 


1,141 


6. 51 




5 


10 


177.8 


V 143.5 


65.2 


1,174 


6.60 




5 


11 


180.3 


147.5 


67.0 


1,206 


6.691 




6 


0 


182.9 


151.5 


68.9 


1,240 


6.78 
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TABlIfe 10.-^PECJAI LABORATORY TESTS OF VALUE IN NUTRITIONAL ASSESSMENT ^ * 

^> Critiria 

All of tub]tct of $Utu$ 

Nytf tint and units (yiirs) - DifkJint marilnal AccipUbla 

Simm ascorbic add I (mi/lOOmO—r^ Allaii? UplZo.l— 0.1^.19 0.2plus. 

Ptasma viUmIn A i (mcilToO ml) , Jo. Up to 10 10-19 20 p us. 

Plasma carotant (mc«/lM ml) J...^ J.-.-do.. Up to.20-..-« 20t39 40 p us. 

Prainant , 40-79 80 plus. 

Serum (olacin » (ni/ml) All atas Up to 2 2. 1-5. 9 6j0 plus. 

Sarum Vitamin B««(pi/ml) do Up to 100 — 100 p us. 

Thlamlnaln urlna(mci/| cfaaUnina)>«. I to 3 . Up to 120 ^ 120-175 175 p ul 

. • 4to5-..«.-.i Up to 85-^...- 85-120 120 plOS. 

^ 6 to 9 .-Upto70 70-180 110 plus. 

.10 to IJ- Up to 55 55-150 150 plus. 

16 plus— Up to 27 : 27-65 « plus. 

Prafnant ^llp to 21 21-49 50 plus. 

Rikonavln In urlnt (mci/| craatlfllne) > 1 to 3 Up to 150- 150-199 500 plus. 

-.^^ 4 to 5 Up to 100 100-299 300 plus. 

6 to 9 Upto85 15-269 270 plus. 

10, to 16 Up to 70 70-199 200 plus. 

16 plus— Up to 27^.—. 27-79 80 plus. 

PrainanL Up to 30 30-89 90 plus. 

RBCTranskatola$•-TP^er^acl (ratio)* .All am. 25 plus 15^25 Up to 15. 



HBC ilutathlona f BducU$a-FAD-affact (ratio) ?...„-„.do 12 plus Up to 1.2. 

- - ' . ... - ■ itj:(dosa:10q| 254-(6r ^ 

V ✓ , waicW). 



twlopha'n Loa"d(miXanthur^^^ ibof' 25+ (6 hr)— Up to 25. 
^ '"ifhf.bot^y % 75+(24 hr) Up to 75. 



Urinary pyridoxin a » (mci/i craatlnlna) 1 to 3 Up to 90 — : — 90 plus. 

^ /Kj V / ^ j^g „.„UptoIO. Mplus. 

. 7to9 Uptoeo.. ^ eoplus. 

10 to 12 Up to 40 40 plus. 

" • . 13 to 15,.. Up to 30 .30 plus. 

16 plus-. Up to 20 2d plus. 

Urlnafv n'miihyl nkoUnamlda i (mi/g craa(in|na). All ai as Up to 0.2 0. 2-5. 59 0.6 plus. 

Pragnant Up to 0.8 0.8-2.49 2.5 plus. 

Uriniry pintothanlc acid (mci)» All alas Up to 200 — 200 plus. 

Plasma viUmln E (mi/100 ml)* ..do Up to 0.2 0, 2-a 6 0.6 plus. 

1 Adaptad (rom tha 10 Stata Nutrition Survay. 

a Critaria may vary with diffafant mathodology. ^ 

Sourca: DarWad from TaUa of Currant Guidallnas for Crltarla. Nutritional Status for Laboratory Evaluation In Hutrltloaat 
* Assassmant In Haalth Programs. Am i. Public Haalth (Supp.) 63: 34. 1973, a ChrlsUkis, adJtociAbo saa : Saubarlich.'H. 



Dowdy, R. P. and Skala» i. H. Laboratory Tasts for tha Assassmant of NutrltiOQll Status. CjjgiRavlaws. Clinical Labora 
toryS€[anca4: 215-340, 1973. «P 
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APPENDIX H 

[From tbo Lutheran Qoncral Hoipltal, Park Ridge, IlL] 

OUTPATIENT NUTRITION COUNSELING 



The Nutr|tk)n Section df Lutheran General Hospital is providing 
individualiz^jdrdiet counseling on on outpatient basis. Dunng tnese 
counseling sessions, a clinical nutritionist evaluates medical back- 
ground she receiver from yoAm^ office und a nutrition history she 
obtains frona your patient to dcvolc|) a ^iet modification program 
geared to your patient's individual needs and preferences. To meet 
basic needs of nutritional care, as well as to evaluate the patient's 
understanding and ability to manage his diet, we include at least one 
'follow-up session with the patient after his initial diet instruction. 

Eligxbiuty 

Patients are eligible for diet counseling by physician referral. 
Counseling is available for an^y diet modification. It is geared to assist 
the patient ♦to assume rasponsibility for his diet through understanding 
the reasons for the modincations, and the results ho can expect from 
adhering to the program outlined for him. Tea^in^ tools have been 
developed which correlate his physical conditilfn with the pTescribed 
modifications. Diet lists of **do'3 and don'ts" are not given out without 
supportive counseling. 

Appointment Times 

Monday thru Thursday, 7:30 AM. to 8:30 P.M. 
Friday, 7 to 5:30. 2 Saturdays per month. 

Appointment Scheduling 

Your patient must make liis appointment through Outpatient 
Registration (COR> 696-5050. CQR will furnish the patient with, 
information regarding available c^Bointment hours, location of the 
^ outpatient nutrition office and Wfes for counseling. If necessary, 
cancellations must be made 24 hours prior to the scheduled appoint- 
ment time. , 

Referral Nd¥fi8 

^ To assist us in making an initial assessment of your patient's nutri- 
tion needs, we request results of any pertinent, recent lab work^ou 
may have on file for your patient. The acc6mp(mying Requisition 
Form cfin be used to record this information. This form also explains 
to your patient how he may obtain appointments. These can be ob- 
tained in pad forrfi from the nutrition office (696-6138). 

(167) 
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^ftor each patient appomtment, you will receive a note from the 
nutntiomat which will assess your patient's past food intake, provide 
specifac information on the type of diet the patient will be following 
and evaluate the patient's motivation and comprehension of the diet. 
Itus note will also advise you of further appointments and nutritional 
care we have planned with your patient. 

Group Discussions 

Discussion groups are being conducted on the followmg diets: 
Diabetes ' . • 

Type IIA Hyperlipidemia— ^Low Cholesterol- * ^-^^ 
Type rV Hyperlipidemia- / 
• 2 gm Na+ * ■ ^ 

Wo req^uest one individual counseling session wi^^ the patient before 
ho participates in those group meetings, at which time he can obtain 
detailed information ab6ut dates, times and meeting places, 

J LUTHERAN GENERAL HOSPITAL ' 
<iUTPATIENT NUTRITION COUNSELING 
Name: , 

Diet recommendation: I.,".. " 

Dr ■ 



M.D. 



By appointment only. Appointments for individual diet eounseling and Group 
nnT^SJ'^°/}".^°'\pT'^^^,"!*^^ through Outpatient Registration by eaUing 690-5050. 
UU NOT call the Nutrition Section for sehcduling aasistanee. You may obtain 
the schedule of fees from Outpatient Registration. ^ 

McrSiSation- ■ Blood pressure: 

profl^o B chViesiVrVi\\\\\\\\\\\":i::: 

Triglycerides II II 

Scrum ' 



Type 

. FB8 Urine 



Date: 



Othor|4^!fj)ertinent to dliignoHis : 



H hr. 

1 hr. 

2 hr. 

3 hr. 

4 hr. 

5 hr. 
0 hr. 



B( 
Uric Acid 
HOB , 
Others 
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APPENDIX I 

The Libraky or Congressj 
I^isiiATrvD l&FEraNotii Seuvic^^ 
WoMngtm, Septevtberp, iOp. ' 
To: Senate Nutritioa Committee. Attention : Nick Motteml * 
From; Eclucation and Public Welfare Division^ ' 
Subject:. CJommunity Health Semce^centers^programg and reqiiire- 
menW^f or the provision of nutrition sei^vi 
This is in response to your request for information regarding the 
various Community Health Service centers programs supported by 
the Department of , Health, Education, and Welfare and whether 
nutritional services are required to be provided by these programs. 
^Programs surveyed include the following: ^ , , , 

(1) One hundred fifty-seven operational commmty health centers. 
which include neighborhood health centers, family health centers, and 
community health network^, provided a ranee of preventive, curative, 
and rehabilitative ambulatory services and arranged for inpatient 
services to an esthnated 1,425,000 persons in 19T6, These programs are 
located in rural aiid urban areas of medical undersiorvice. Neither the 
original authorizing legislation nor program guidelines explicitly 
require that nutritional services be offered by these centers. It should 
bo noted that a revision of the community health center authonty 
contained in Public Law 94-63 specifies that a center nrovido a number 
of primary health services and supplemental health services which 
are necessary for the adequate support of primary health services and 
appropriate to the particular center. The newly enacted legislation 
(July 29, 1975) further specifics that supplemental healtli services can 
include ^^public Iwialth services (including nutrition education and so- 
.0jal services) , . . t * \ 

^(2) Ninety-six grants supported JL06 mtgrant health projeots wWch 
served approximately 390,000 migrant agricultural workers and sea- 
sonal f armworkei^ and their families m 1975. Services provided ranee 
from a full complement of diagnostic, therapeiitic, and foUomip medi-- 
cal services to a more limited focus on specific diseases. Neither the 
original authorizmg legislation nor program regulations explicitly re- 
quire that nutritional services be offered by these centers; As for 
community health center program, it should be noted that a revision 
of the migrant health program contained in Public Law 94-68 specmes 
that a center provide a number of primary health services and such 
supplemental health services as inay be neccssaiy and as may be ap- 
propriate to the particular center for the adequate support ol primary 
health services. This newly enacted legislation further specihes that 
supplemental health services can include "public health services (in- 
cluding nutritkm education and social services)." 

(3) About 800 project grants supporting over 8,690 /amzZv gMzwi/ 
c?Zm2V« provided services to more than 2 million women m 1975. borv- 
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ices mclude comprehensive family plwrning medical, educational, and 
social services. In providing these services, priority is given to those 
•who cannot afford thom^ Neither the original authorizing legislation, 
proOTam regulations, nor a revision of the family planning projects 
.explicitly requires that nutritional services be offered. • 
: .• (4) Approximately 620 commmUy\m(intdl health centers provided 
services to about 1.57 million individuals in 1975. Mental healtli serv- 
ices proYided. by these centers include inpatient services, outpatient ' 
services, partial hospitalizktioH; emergency services: and consultation 
.and_^eduoation services forca wide range Of individuals and entities 
;jnvolyed with mental healtlf services, including health professionals, 
scbools, law enforcenwnt and correctionall ap;oncies, pubfio welfare 
agencies. The services oi the center must bd available to all persons in 
the community, jyithout regard to ability to pay. Neither the original 
authorizing legislation, program regulatioiiV, nor the revision of this 
proCTam contained in Public I;aw 94-63 requires that nutritional serv-/ 
iccs be offered by community mehtal healtli centers. / 
(5) Approximately 500 projcct\grants ioi^community aUohoX pto- 
jj-raffw provided services to about 176,000 individuals in 1975, Tlfese 
ipro^ms provide alcoholism treatment, rehabilitation, and prevention 
serv'iccs to special population groups such as poverty populations', Iri- 
difins, drinking drivers, public inebriates, and employed alcojifolics. 
"Ifeither the original authorizing legislation nrtr program remflations 
requiro tjhat nutritional, services be offered. / 

X hope thisinformation is helpful. If you require furfhen^ssistahce, 
please don't hesitate to. call /^^^ 

liOHARD Price. 



^ APPENDIX J . ' 
NUTRITION PROGRAMS IN STATE HEALTH AGENCIES 

(By Milton Z. Nichaman, M.I>. and Gretchen E. Collins*) 



Kor Words: State health agencies, nutritionists, sur- 
veillance, standards, consumition, applied huiMon 
research, 

A recent survey of nutrition programs in State health, agencies^ 
revealed a wide variation in numbers of nutrition positions, traimng 
and ekporienco re(iuirements, and in the administrative placement of 
the nutrition activity. Replies were received from 60 States, the 
District of Columbia, Guam, Trust Territories of the Pacific Islands, 
Puerto Rico and the Virgin Islands. , . 

Fort^y respondents indicated nutrition was a separate ttmt; ttio 
number of full time positions in these units varied from 1 to 35. In 
addition to the 173 nutritionists in identifiable nutrition uruta it 
reported that there were 53 positions in Health Care Facmties (N^o- 
ing Home Consultant, Hospital Consultant, etc.), 8 in Chrome Dts- 
easo Programs, 54 in Maternal and Child Health Programs, oud 126 
in **othor" programs. 

^ER OF STATE ANO TERRITORIAL.NOTRITION POSITIONS BUDGETEO AND FILLEO. MAY 1973 



Numbtr of 

States ind Totil numbtr ^ 

ttrritorlts ot positions Poxltlonk 

Numbtr of pwUlons bud|ttid ptr Sutt ind tirritory ftportlm buditttd vKinl 

No poiitloM * ,5 77 " "j 

l\ol J 83 10 

4loi ' i 47 ♦ 

7 io 9« « R : - 19 ififl 'i 21^ 

Tol.1 55 496 . 51 

— '(h — ' ~" 

1 Includts 32 part-tlmt pocitlons. 

' «»Dr. Nicbuntn ii Chief, PrcTcntablc Di«caiiGi flntT NutriUon Activity at tho Center for 
Dl»ej¥eContoS;AOinta.di.MlMC^^^^ . „ 

%» Natrltlon Directory. Sttto Health Agencies and Graduate Programi of Public Health 
Kutritlon,^ Center for Dliease Control. 1078. DHBW. 

Source: Journal of the American Dietetio A§$po{aUon, roU 65, July 1004. 
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ADMIWSTRATIVE LOCATION AND NUMBER OF NUTRfTIONISTS REPORTEO TO BE EMPLOYED IN STATE AND 
TERRITORIAL HEALTH AGENCIES-MAY 19731 • 



- 




Total numbar - 




Number and location ot nutritionists 




Nombirof 
nutritional 
positions < 


Numbar of 

data* anrf 

tarritorias 
fl raporting 


of nutritionists 
in raportinf 
Statiaana 
tarritorias 


Saparata 

nutrition 
unit 


Hailth cart 
facilitias 


Chronic 
disaasas 


Matarnal 

and child 
haalth 


Other 


Nont. 
















Up 3 li 

4 to 6 

7to9 

10 to 20 


?} 


If 

66 . 
75 
187 


25 
21 
37 

% 


id 

16 
14 

5 


i 

. 5 
1 


8 
8 

5 
1 


4 

7 
9 

'A 


Ovtr 20..-, 




* 54 


8 


1 


32 


. ToUl 


... , 55 


413 


173 


53 


1 


54 


125 



Excludas part-tima nutritionists and vacancias. 



A largo proportion of tho timo of nutritionists at tho State level is 
spent in providing consultation to other jporaonnel in the agency to 
local health department personnel, and^ to non-agency pelBonnel 
concerned with nutrition and health such as teachers, agricultural 
workers and welfare employees. Depending upon the individual 
bfcate structure, considerable time also may be devoted to various 

^group care facilities. In general diiect patient counselinc is-provided by 

^Jocal departments or by local clinic staff. 

• 1 "^^^c, multiplicity of roles that public health nutritionists have 
idontified as their areas of respoilsibility and the problems they have 
encountered in evaluating and clearly reporting program activity 
have made it difficult for administrators and legislators to appreciate 
properly the value of nutrition services to the health care system. This 
in turn often results in allocation of inadequate staff and financial 
support. 

There is no (question -that the activities being carried out by the 
nutritionists in State health agencies are worthwhile. The question is, 
however, are these activities in areas that should receive priority, 
homehow there must be developed an understanding and acceptance 
by the policy making and program planning groups that nutrition 
, • HoryiooH must be included in the initial plan for programs designed to 
maintain optimum health. 

This cannot be achieved if nutrition services are tied to categorical 
funding. Neither can it bo done if the nutritionist is not involvedin the 
planning process. Identifying nutrition as a separate unit does not 
assure involvement in major planning. The nutritionist 
mlflsPW trfttoed to function at the planning table. All too often the 
"'^J^^^Q^^to technical ability but is not equipped to be 
effective as a planner. The health admmi&trator of the legislative 
groups must b0^iipplied mth definitive descriptions of the problem,' a 
clear cut plan M action including cost in time, personnel, and dollars, 
and a plan for evaluating the outcome as it relates to the totaj health 
system. Traditional plans that address only limited or specific age 
groiips must be replaced by a comprehensive approach. Nutrition 
problenfs are not unique to any one group. Prenatal nutrition, growth 
and development, obesity, the hyperlipiclemiofl, problems of the aging 
such as possible hypervitaminosis, and inborn errors of metabolism 
are all problems that deserve attention of State health nutritionists. 
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A certain type of framework is required for the ibove ideas to Bo 
realked. Opttimma fimotiomng^ will 'necessitate maxitfium flexibility. 
Fuildiivliottier Federal, State, or local must baallocated to nutrition— 
noito clm>xuc disease nutritroiusSs or institutional consultants or to 
tnaternar indjohild health nutritionists. ^ . 
. Four major arejw of inVolvement appear to constitute a matrix 
witHn which optimum nutrition ^programs may evolve at ihe level 
of the State health agency* 

NtlTRlTIONAn SxTRVBljCmNCB 

Despite the fact that this area app^eara bt^ic. to planning, impTo* 
menting, and .evaluating program activity, it has /not been a major 
focus of public health nutrition programs to date. A surveillance* 
program, specifically planned for the Statp involved is the orJy way 
to identify the nutntional needs unique to that geographic area*. 
National surveys may suggest problem areas tind high risk populatioit 
groups, but only a continuing or planned periodic surveillance witMn. 
the-Stato can provide data basic jto a well-founded progroitt. 

Frequently data are already being collected by other departments- 
within .thle^ agcnqr — e.g. epidejnt^ology, vital statistics, and maternal 
and child health programa are^routmoly collecting information ttiat 
can provide the nutrition section mth important facts. Perhaps some 
reorganization or method of inteipr^ation might be indicated if it 
is to be of greatest value to the nutritionists. Also, most health depart- 
ments have such data as socioeconomic status, morbidity and mor- 
tality rates, ' and birth weight of. infants. All of these nave direct 
relation to nutrition planiung. 

Al though o it ;^k_^difficult to understand this fact, there is also a 
wealth of basif^ffiyfoi^oaation recorded -and never used. To mention 
a few examplesj^ heights^ weights, and hemoglobin levels frequently 
are recorded but .never reviewed or used in an epidemiologic frame- 
work. Not only is^his an inexcusable waste of time, enerey, and money, 
but it icmores bas|c information which might pinpoint groups needing 
intensive nutrition's6ivic.es.^^ 

In still other situation^,'' iJi6rvA^ department may need to 
organize md conduct surveys^that \snl\ provide information regarding 
the prevalence of specific nutrient deficiencies in identified population 
groups. * " ^ 

It is impoi^tant to realize that surveillance is continuous while a 
survey per se is usually done at one point in time; Althoup:h a survey 
may highlight problems it> should be followed for either continuous or 

{)replanned penodio monitctfing of those parameters selected as indices 
or measuring the nutritional problems and the effects of intervention 
programs on these problepis, Such parameters may involve the nutri- 
tional atatus of selected population grbups, dietary patterns, naonitor- 
ing of the food supply, or availability of nealth and nutrition services, 
tO'citf)afew. 

NtTTRiTioNAL Standards ' 

Second^ the setting 6f IjTutritional Standards should be a primary 
yosponsibility of the nealth igehpy. These would include standards for 
meal service for all group facilities ;pr9f essional standards for personnel 



involved in such facilities ; guidelines for nu tritipn education programs^* 
and standards for evaluating the nutritional status as determined by 
either surveys or a surveillance system. With the incres^^ing emphasis 
on congregate feeding for the elderly ,Jor the provision of nutntiorfal 
services as a functional component of health maintenance organizatigns 
and with growing numbers of non-nutiitionists being utilized to extend 
nutrftional care, it is doubly important that standards be set and pror 
visions made to assure their implementation/ 

' . \ • ■ . ' ■ ' " ■' . • ■ * ' * 

Nui*RiTioNAL Consultation 

^ Nutritional Consultation is a third ^rea in which the State program 
should be actiyely engaged. Although in general w^e believe thatr direct 
patient counseling should be performed At the local level and in many 
instances the«same is true for consultation to institutions, the hufegi- 
tionist at the State level should provide assistance in the identification 
» of problems, interpretation of these in terms of program needs, and 
assist in setting up operational programs at the local level. - i 

The State nutrition umjtf should also provide consultation to ap- 
propriate Stote agencies and the State legislatm'e.:with'*regard to long 
range and immediate nutrition needs^ and progr^ plans for the 
popifljation of the State. / - 

♦ ^ Applied NuTKiTioN Reseas'Kch 

Finally, the State nutrition unit should have a program^ of Applied 
Nutrition" Research that is directed toward designing, implementing, 
and evaluating model programs which, if successful, can be instituted 
^At the local level. ^ 

For many, the above ideas will not be new. However, to use them as 
functional guidelines may require an in-depth review of existing pro- 
^ grams and a realignment of manpower and objectives. Despite, exist- . 
ing shortages of money and manpower,tfWe believe that a new look at 
pnorities and a willingness to abandon traditional approaches if they 
arfe no longer effective will move us much closer to optimum nutrition 
for our population. 1 . 
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• V APPENDIX.K : . 

PREMMINARY PLAN§ FOft THE SECOND HEALTH , 



The ISfational Ge.nter for Health ;Statislicsr (NCHS) ,lias le^slative 
authority imdcar Eub^ 93^3''53,"Section 306, PaM^aph (6), Item 
(1) to collect statistics on a n unab^ of nealth ateas \vmc1i;iitclu de : 

1. The extent and nature of illiiess and disabyity in the U.S. . 
po^ulationr ' ; 

2. 'Enyirp|Unental, socMl, andibther he^^ ^ 

3. J>eteEDliiiants of health. . . . ; ^ ' 

4. Healths tesoufcSs and utiUzation of these rj3g^ , 

* One of the cpntiniiing NQ-'^^ programs providing" such infoimation^ 
the Health Examination Stirvey is completingits pi-esent field pr6gram 
(QMB Nc>. .68-E1184) in October 1976. The Division of Health 
Examination Statistics requests jorelilninar'^\ approval for its next 
project outlined below whicB is designed to complero^ent and supple- 
ment the data rehiting to the four areas stated above generated from 
other NCHS and external data collection fuechanisms. The proposed 
program focuses primarily on assessing health variables that cannot 
be measured more efficiently through some other mechanism that can 
produce national data as described belpw. The topics for which clear- 
ance is being requested are^expected to be an inclusive list of those 
that will be pilot studied and pretested by DHES stafi for possible 
inclusion in the Seco;nd Health and Nutntion Exatnination Survey 
(HANES H) program. / 

The purpose of th^ HANES II prbgram is to measure tfie prevalence 
of certain health and** nutritional conditions and indicators, and to 
monitor change in them over time, Major conditions of interest are 
anemias, diabetes j kidney:^ diieasey heart disease, livdr disease^ hyper- 
tension, speech dejects and hearing problems, gllergies\ ojsteodrthrosis and 
disc degeneration m ihe cervichl and lumbar spiiies^ dfitis media, and 
respiratory junction,^ Evaluation^ oftfiutritional status .will include die- 
tary intake and food frequency data inter-related with physical 
examination, medical history, and biochemical assessment data. 

J. Tatget Population.r-'B.. Nutritional assessment and « general 
health-; a national probability sample^ civilian, noninstitutioiialized 
indi^dual^ in such a manner that es^pfajpes of health and nutritional 
statiis can be made foT^persons 6 months to 74 years of age, £ind 
specincaUy for popxilatioli gi'oups" at high risk of .poor nutrition, 
e.^.j presphool children,, the aged, the pOQr,-and women of child-bearing , 
age. Some estimates will be possible for minority persons within 
these groups. Hawaii, Alaska', and American Indian Reservation 
lands are included in the target uniyerse^. 

a65) ' 
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^ -. - b. Heart disease, diabetes, arthritis of the back and spine, and 

■ : ' liver disease would be assessed in a national probability sample of 

V adults 18-74 years of age that would Qompiise a subset of a. 

^ c. Kidney disease, hypertension, and allergies would be assessed on a 
national probability sample of the group 3-74 years of age that would' 
comprise a subset of a. 

■ . . d. Respiratory funptipix and speech defects would.be'assessed pn the 
V: 6-24 years of age gi'oup tihW comijris^a ^ subset of a. 

i ' 2. The sample design Behlg jointly developed by the Statistical 

V Methods St&flF (SMS), NCHS, and the Statistical Methods Division 
(SMD) Bureau of the Cen&us, will build upon tlje 376 strata sample 
desigij. of the Healtjh Interview Survey .to specifically define a repre- 
^ sentative national sample that mil be callable of estimating the prev- 
ia alenco of target conditions by geographic region, urbanization, and 
I i' spme age, race, gex and income classifications. Not aU of these' classi- 
'I ' fioStionis could be used simultaneously. 

• Although the details of the plan are not available at tb& time, it. 
appears from past experience that';2 1,000 examined persons (EP's) 
distribijted over the age ran^e can produce satisfactory estimates for 
the target, groups and conditions. Assuming a modus operandi similar 
^ Y " ^h.at of HANE&I and a response rate of. eighty percent (80%) or 
! . ?> greater, the sato pie size required to obtain 21,000 EP's is about 27,000 
^r^.-'-k^ sample persons (SP's). The SP's would be selected from a maximiim 
^Y ^^ of 64 locations called Primary Satnpling Units (PSU's) between 
Janua]^ 1976 and Noyember 1978 (roughly a three year period). 
• :f If the fixed Site Project (0MB 68-S74022) is successful, a numher of 
V "locations^' could belrmx concurrently and the time of the data 
/ r '\ collection coul^l be reauced. 

Vi, A Within a PSU poverty segpents will be emphasized. SMD has 
. Census Tract and Enumeration District (ED) data that enables 
selection of segments in ED's where x% of segments fell below poverty 

V . levels (or some fraction of it) in 1970. The sampliiig of these segments 
\ to other segments would be at a radio between 2:1 and 4:1. The 
\. optimum level for the development of the estimates specified above, 
' should be determined by SMD" using a Poverty Index cptolf of less 

than 1.00. Segments would be clusters of eight (8) households. 

SMS and SMD will recommend the sampling rats of persons within 
sample households to obtain the necessary number of SP's in each age 
« , class to produce the desired estimates. The within househ(:^ld sampling , 
rate by age will be kept simple and will emphasize the pre-schooT 
children and the aged. In HANES I females of child-bearing age were 
also over-represented in the selection procedure. This was found un- 
necessaiHr in a second program because adequate numbers could be 
examined without special emphasi^ The number of SP's par PSU will 
be.betwpen 300-600 persons. 

A detailed sample design and selection plan wiU be furnished in a 
final clearance request in fhe fall 1975. Mr: -Earl Bryant is the Chief, 
SMS, NCHS, and is responsible for coordinating this aspect of the 
proposed plan. 

S.'The Household Interview will be apnducted by the Bureau of the 
Census interviewers as in HANES I. The interviewers will obtain 
socio-economic and demographic - information on each household, 
select the sample persons from a household roster, and obtain medical 
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■ Ijfetbi^aWott ihtervie^i^er.wii'l 
al^fO -;^^^ to ariange with the SF an appointment time for 
eXiGUtiamQ.tion . ' . ■ ^' f iii 

4f Bxammationg, iii previotis' Health Exammation Surve^Sr !VWi 
be giyen in two sets of moofle examination trailers that have a'M^W^- 
aY&d: eiiviroitment , and selected high quality equipment The 
Billion 6f Operations, HOHS, wMl specify the requured eqmppient . 

:. giVeli th^ and manage;tho field t^am$ 

tti ^dtbihist^ and conduct tiie examiiration* /; j r 

6i^S&^diple persons will be .provided with t^-imsportaLtion to and from 
the exammation site- or p mileage rate if they choose^ to dnVe 

: their dwn cars, <KiLe SE will he reimbursed for the coste of other trans- 
portaiaon to the exaixmation site and return home* In addition, the 
exkmin^ed pei^oM^ pdA $10.00 for then: i)articipation m the. 

survey ana the inconvenience caused by ot^* " i 

e; u5ie results of the examination wiE be reported to an SJ^'S lusual 
s6irtc0 ;bi" medical core or to the individual if no release is ptained 

^'^^l^^^^dMice .wit^ Sectidh 308(d) of the Public HetJtl Setvice 
Aet- NQHS assures each respondent th^t the coiifidentiality of then- 
responses to this survey will be mointamed and that any infotoiatioh 
from questioimakes or records identifying individuals will not be 
diselosed without securing ]^rior written consent from the respondent, 

/ |4 B. EXAMINATION ASSBSSMIiNTS AND- JUSTOTCATION 

1. ^^iov^ — the HANES I survey results indicate that anemia 
defined by low hematocrit and hemoglobin levels is an impor^nt 
h6|iith problem in the U.S. With public policy actions such as the 
• recommendations by FDA that food products be enriched^mth, iron 
' and with some oppof ition to this action by members of the medica] 
cominuluty, it is important to monitor the prevalence of anemias 
and alsp\to ^attempt to. chorapterize the type of anenii^^ 

fTo choracterize anemias, the following approach' has been reccm- 
mehded % Dr. William Darby ^ President, Nutrition Foundation, 
Inc., QDCT personnel and others. . ^ t i i-u ^ j • 

* Symptoms, signs, and causes of anemias are to be gathered in 
mei^ioalhistcry questions and a T)hyfician'sexampatwn^ 

b Biochemical m4ioators in blood would be ^^e^sed— hematocnt, 
hemoglobm, complete, blbod count, iron, kon buidi^[ig capacity, folate, 
and protoporphyrin^ On those in the normal range of hematocnt and 
heraoglbbm a sample would receive the foilowmg battery of t^sts 
all those with low values would receive the foilowmg tests^ 
' feSim, Vitamins Bw, and Vitamin E, copper, zmc and lead. 

c. Dietary data would be related to the above assessments to lielp 
explain some of the findings under a. and b. , ^ 

To monitoi^ anemia levels and change over time, many of the assess- 
ments are the same; the new testa are^ ^ • 
' Protoporphyrin and ferritui (better measures of actual u:on 
- stores, avaihtble at the cellular level), , . . , ^ . 

' yitamins B^^Bk, and Vitamm E (other than u-on deficiency 
causes of anemia), ^ 
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^jj^^PP°'" '^"^^'^^"<^ ^^<^*^6^^'^'y trace metals related to anemia), 
, Lead (lead burden 'can cause anemia). 

• ^«/«"'P"t of thia sot of assessments will be prevjilence of anemias 
in tno U.ts. population by vanoua characteristics described above- 
mformation on the mterpretation and relationship of various in- 
flicators of aq.emia on a representative "sample of the population- 
information on shif ts m the prevalence oftnemias prior to implementa- 
tion of pubhc pohcy decisions to enrich ioods with iron and sub- 
sequent to tha,t decision. Normative data will also" be produced to 
^ assess the prevalence of deficiencies as well as toxic levels 
,_-2, £Ha6|fes.— PubUc W 93-354 expanded the authority of the 
. National Institutes of Health and the Center for Disease Control to 
: atLvance the attack on diabetes mellitus providing millions of dollars 
for increased actmly in diabetes prevention and control programs as 
well as for fundmg research and traimng centers. Accurate prevalence 
estimates are not available. for the U.S. population; about two percent 
Gt the population is being treated for diabetes. The hypothesis of the 
Amoncan Diabetes Association and other experts in the medidal field 
13 that undiagnosed cases number two to three times the diagnosed 



1 o ^ proposes to give a national probability sample of persona 
1^-74. years of i^e a diagnostic glucose tolerance test to eatim^e 
the tdtal prevalence of diabetes in the U.S. Questionnaire data ^11 
include the proposed HIS battery of questions (0MB No. 68-1600) 
to con-elate with the findings of the examination component of the 
proposed HANES II survey. >^ 

The procedure for having the standard glucose tolerance test 
poi;formed is bemg explored to minimize the burden on the respondent. 
A pilot study will be designed to .determine the most acceptable 
method logistically for conducting this assessment. 

The assPiisment procedures are being developed with representatives 
of the American Diabetes Association, the National Institute of 
Arthritis, Metabolism, and Digestive Diseases <NIAMDD), HIS, and 
individual consultants. A pretest clearance request for a pilot study 
of respondent acceptance of the test procedure will be sent forward in 
the near future. • 

Diabetes is related to kidney, cardiovascular, and hypertensive 
diseases which are also proposed target conditions fcr this survey. 

S. Kidney Disease. —KidnQy disease and its treatment have major 
implications for such federal programs as HkO's, National Health 
Insurance, Medicaid, Medicare, and Comprehensive Health Planning 
Agencies. Federal programs authorized by the Social Security AmencU 
ments of 1972 have a variety of responsibilities that have enormous 
.potential program -^^osts involving the End-Stage Kenal Disease 
mgram under Medicare and other DHEW objectives to develop 
policies^ to carry out the legislative intent, to accommodate patterns 
of medUjal practice and care in treatment of renal disease, and to 
relate tjiese activities to PSRO and other quality assurance programs 
r Nancy Cumnoings, NIH; Dr. Cutler, University 

of Washington; Dr. Schreiner, George Washington University, and 
the Subcommittee of the Special Committee on Statistical Needs of 
the National Kidney Foundation-V indicated that estimates of the 



Wevalenoe of Hdney disease and normative data relative to kidney 
disease d6 not east for the U.S. population. The impact, of sonous 
renaT disease on the mdividual and the medical core system suggest 
a need for data that is not ftvaUable fromapy other soufce. Assessment 
of kidney disease is particularly suitable for the; HES mechaiusm 
because many cases of mild or early disease states are hj^pothesized to 
he undiagnosed leading to more severe than necossip;^ kidUoy damage 

^**'Si?ex&unation phfee of the kidney asspsnient |^rconsist of a 
number of urine assessments to detenmne unne protem, spocmc grav-: 
itv glucose and ketone, bodies, and inspection of the unne sedunenC 
ftfr rad cells, wMte cejls, epithelial cells, cast^, and crystals. The urme 
would also he analyzed for bactoriuria. A kidney function test mvoly- 
ing a creatitune clearance would also be adimmstered. Serum albuminf 
is also an unportant assessment. The consultants. |elt an adequatej 
family history of hypertension, jjolycystic disease, ikidney thsease.i 
deafness, ancl kidney stones was essential for data\ mtorpretjitionj 
The relatipnahip'of kidney diso^e to diabetes, hypertension, and 
cardiovascular fcfiase is»,>also important. ^ ' • , .. , 

4 Cardiovas'cukr J^i^ease QieaH disefise).-7The contribution of - 
cardiovascular disease to .morbidity aaid mortahty m the U.b. popu- 
lation is well kno^^rn. Federal programs have supported emergency 
medical services, preventive medical check-ups, careful diet, exercise,- 
etc. Yet, sudden death outside of the hospital accounte for approxi- 
mately 30 percent of the 600,000 annual deaths due to ischemic heart 
disease. A common opuuon is that many sudden cardiac deaths are 
due to arrhythmias (deviation from the normal rhythm). With the , 
support of the National Heart and Lung Institute, the proposed heart 
package below is designed to measure the number and duration ol 
arrhythmias in persons 25-74 years of ago m the U.S. populatioji 
with a ^standardized two-hour electrocardiogram assessment. Uthor 
electrocardiograph abnormaUties ^vill also he noted and analyzed for 
prevalence data. A clearace request for pilot studying the procedure 
Avill bo prepared in April 1975. ' „ j ' 

. The plans for collection and analysis of data are bemg based on 
extensive consultatiod mth the staff of. the National Heart and i-ung 
Institute; Dr. Hinkle/ Cornell Medical Center; Dr. Schroodor, Stan- 
ford University Medical. Center; Dr. Lown, Harvard Umversity; 
and Dr. Cox, Washmgton University. , . , ... .., 

The ECG measurement would bogm early m the oxammation mth 
a light exercise challenge sometime during the course of the exami- 
natipht The exercise mechanism and related safety precautions are be- 

"^f)thor Msessm'ents related to the ostuhation of heart disease include: 
(1) blood pressure measurements; (2) medical history of heart disease 
and symptoms l(3) biochemical assessment of cholesterol, copper, zinc, 
uric acicTand possibly magnesium; (4) a physician's examination for 

~-&ymptoma and digpa', and (5) dietary intake data and modicmos bemg 
taken for heart disease. ' j- ^ i„> 

The data will be presented cross-classifymg the cardiovascular 
symptoms, history, and other jtems by the number and duration of 

' arrhythmias. Specific tables planned Will be presented m the tmal 
clearance request. j 
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1 S.^pver Disease.— A new method foT^detecting liver disease (hon- 
. . sTJcicific) 18 T)ropose4 to provide prevalence' 4a;ta on a national basis^ 

' ^ V:'0nsidetabl6 evidence suggests that there is large amount of un- 
aetected amctenc hver disease that only becojhes climcally apparent 
at advanced stages of cirrhosis. The prevalence data has important 
implications on the mterpretatidn of data on nutritional status^ alcohol 

• '* joifumptidn, and hepatitis virus. If resources can be identmed, a 
tpst for hepatiw will also be included in the liver assessment. 
■ J Consultations on the development and interpretation of data aets 
SS^TviS^^?!^^ CotoeU Medical Center, and .Dr. Berg, 

JHIAMDI). )The test consists of a serum or urine test for bile^'Salte 
after mgestipn of food capable of causing contraction of the gaU 
bladder (eg^ nog, peanTit butter, etc.). Included in the test package* 
would be: .1 \ — * V ^ ; 

' ^ 1. Medical hifltdiryi data of live^ * . 

.^T^"P serum of alkaline phosphatase, 
SGOTand Jbilirubm. i?- , 

J j.^- Alcohol consumption questions 6ti the 24-hour recall and 
^ dietarv frequency questionnaires. ^ 
XT* ^J^ys^^^^'s examination for. symptoms and signs. 
; No other^sourcpi for this data exists. Detailed output tables wiU be • 
submitted with a firial clearance request, should the tests prove feasi- 
' ble m pilot studies. 

Hy^erten8i(m.—The National Heart ^nd Lung Institute, stat6 
and local governments, and private concerns are investing millions of 
dollars m hypertension programs, drugs, etc Pretalence data will exist 
upon completion of th6 HANES Detailed Examination, but the 
resources bemg devoted to active programs to reduce or treat hyper- 
tension indicate a need for monitoring the prevalence of the condition 
Elnd the awareness of the condition. £a addition, the target conditions 
proposed tot HANES II require that hypertension be assessed con- 
currently with diabetes, kidney disease, heart disease, and obesity. 
TJie assessment will include:- ' , 

1. Medical history data. 

2. Blood pressure (two measurements). » 

3. Biochemical assessments of BUN, and* creatinine. 
1 4. Physician's examination foij symptoms and signs. 

6. Body measures— height, weight, and skinfolds. 

6. Urine assessment. 
' The output tables from this assessment will be described in detail 
with the final clearance request. All examinees will receive this 
evaluation. ^ 
* 7. Speech and Hearing Defects.— Tho speech €L^^ 
the proposed examination would be given to all examinees 6-24 
years of age. The^only previous prevalence data for speech defects 
for the U.S. was developed from the Health Interview Survey. The 
magnitude of resources being devoted to speech problems is indicated 
by the 90,000 speech teachers working in pubhc schools alone. The 
speech assessment will consist of eMbi^tion of recordings of sentences 
repeated bv the examinee in addition to a recorded description of a 
picture. The parameters to be assessed are articulation, fluency, 
voice, and language. The- test procedure is being developed in consul- 

iril^?.5^*^ Stephens, Purdue University and Dr. Ludlow, 

NINDS. ' 
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Hearing lo^ojis will be assessed by taeans ^Qf puretone: atidiometiy^ 
iPreyolenco data for hearing levels are available from previous HES 
efforta, but the interrelationship between speech and hearing maicq,tes 
at least a nnnimal s|t of frequencies should be evaluated to properly 
iai)m>ret the 8peeclL xecprding;&. Middlia ear pathology and, in particu- 
lar, the prevalence of seridus. otitis media will be assessed by metos of ^ 
impedance meaauremente and physician's e^EaminatioA of the ea^ 
drum- These assessmeiits /^(re being developed in coMyltation.. with 
Dr, XaBenz, NINDS, and Dr. Northern, |TJmversity of' Colorado 

Medical School. ^ , ♦ , ^ . ' - ' j x -n -l^' ' 

jix addition, medical history and related questionnaire data will be 
developed* The output of the segment tviE be prevalence of speech 
defects and serious otitis media. Serious otitis me^a prevalence 19 of 
direct l)rogrammatic interest to a number of organizations m the 
HeaHh Services Administration who specifically requested this be 
considered as a tai^et condition. ^ ' . ^ , 

8. QsUoarOtTO^ and Disc Degmeratiot^ iii the Qemm am iMmbar 
/Sjpin^^.—Osteoarthrosis is -ohe of the most common diseases seen m 
older Americans. In many Americans, the disease is a ma]or cause of 
disability in terms of limitation of activity and mobihty. This is 
documented from HES Cycle I and HIS publications. No prev^alence . 
data are available on osteoarthrosis and disc degeneration m the 
cervical and lumbar spmes- Although tb^. physical exammataon m 
assessment of osteoarthritis is difficult and father inaccurate^ radiologic 
methods are available for assessme; thQ^iseverity of the leaions. M^le 
examinees 25-74' years of age wul be^given x-rays of the cervical 
and lumbar spines; females over 45 years of age will, receive these 
x-r^ays: Medi-dal history of osteoarthritis and sympton data Will also 
b^ collected. . ^ ■ ^ ^ 

(The output of the assessment will be prevalence of osteoarthritis 6f 
;the.c^cal and lumbar spines by severity. Detailed tables wiU be 
mresented in the final clearance rec^est* Consultations have been with 
^^^Drs. Deckpr and Bennett, NIAMDD^ ani| Dr. O'Brien, Department 
J of MediftMp, University of Virginia. . ■ , , \. - ' 

/ % il/i€rmV«.-~Allergies occur m a considerable proportion of the 
population/ and are responsible for a large number of ambulatory 
medical cafe visits, utilization of many drugs, and cause a small num- 
ber of docahs. In consultation with staff of the Amencan Academy of 
Allergy (AAAO and the National Ipstitute of Allergies and^ Infectious 
Diseases, DIIES proposes to do a prick skin test for five or s^ c<>i»f\^^ 
allergies in the mold, grass, tree, and ragweed groups* An official AAA 
Commitfce is considering exactly which aUereens with these , groups 
should be administered. The resU|te will provide prevalence estimate? 
on the number of pet&ons . and their degree of sensitivity to specifac 
allergens. Medical histoiy of allergies and symptoms will also be 
included. This information is not available from other sources. Pyp- 
ical output tables will be pre^^ented in the final clearance request. 

10. Nutntimd fir^^tw.— The results of HANES I indicate that a 
substantial number^nf nutritional problems exist in the U.S. Aneimas 
were discussed eariier .as a primary health condition of interest in 
HANES 11. The Preliminary Findings of the First Hedth and mtrir 
Urn Examination Survey, U.S. 1971-1972, indicated specific biochem- 
ical and dietary intake problems for broad population groups. Federal, 
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Btate tod local feffprts in.providmg food stamps and food delivoiy 
program's, cost billions of dollars annually and affect millions of por- 
^ son^ directly and iAdirectly. Many millions of dollars and other scarce 
resowces ore ex]()ended annually by the public and private sectors on 
ftUteition education programs; research on the need for and effect of 
food ^nnchment programs; research on the cpmplex relationship of 
health and' nutrition variables; arid the delive^ of health sei-vices to 
under- and over-nourished persons. Fo6d producers are, or will be, 
required to label the' nutritional contents of their products so that an 
infonnod" public can make more rational selection of foods con- 
sumed. Providing concrete indicators of niitritional status to such 
programs and monitoring changes in these indicators over time fulfills 
a data need provided by no other source on a national basis and at a 
relatively low. incremental cost when combined with other target 
assessments proposed. 
Evaluation of nbtritional status will include: 

tt- The^physicid^i'$ examination will be comparable to that of 
HANES I. It ^ a brief examination with regards to clinical siirns of 
malnutrition. 

' b. Body measures comparable to thbse of HANES I are proposed 
to. as^ss growth, development, and obesity in all population gi'oups. 

0. Biochemical and other laboratory assessments to assess flie 
prevalence of nutrient deficiency or toxic levels of nutrients (anemia 
assessments mentioned pi eviousry : 

1. Vitamin A deficiency m children and older Americans will 
be monitored. 

2. Vitamin C deficiency and normative data will be measured. 

3. Riboflavin deficiency and normative data will be measured 
by a red coll enzyme test. 

4. Thiamine deficiency and normative data will be measured 
by a red cell enzyme test. 

d. Food frequency and 24-hour recall data will be collected to 
estimate for population gronps the nutritional value of reported 
food intakes, now often certain foods and food groups were eaten,- 
and other factors related to dietaiy practices, such as numbers of 
meals or snacks consulned, and use of vitamin and mineral supple- 
ments. The objective is to relate these items to the other assessments 
of nutrition and health. 

e. Questionnaire data applicable to nutritional assessment include 
menstrual period information, medical condition^ currently and 
recently, operations recently, special diets, use of medications mclud- 
mg bh-th control pills, vitamins, pregnancy status, and special eating 
problems. 

The assessmei^ of nutritional status has been developed on the 
basis of the resuffer-bf HANES I, recommendations of the American 
Public Health Ass(}ciation's Conference on Nutritional Assessment, 
recommendations of numerous individuals with regards to the con- 
tinning need for information on obesity, Jtrace elements, diet supple- 
mentation and its effects, etc. Of special note is the exchange' of 
infoimation with staff of the U.S. Department of Agriculture to' 
ensure that the data collected on dietary intake is comparable to 
their proposed Food Consumption Survey. Having comparable 
data with DHES relating this data to specific health status measures, 



ERIC 173^ 



173 

national food and health analysts are pfovMed With important 
corr^ative data that neither the HANES mechtuaism nor the USD A 
surveiy could individually provide. . Discussions have been with 
Dr. Hizek and a number of other staff members. 

WKore possible;' the HANES I prbdedures will be employed^ in 
HANES 11 to provide comparable data £rom.one survey to the next. 
Specific tabular output from the assessment wiU be submitted \vitli 
the final clearance request. . ' ^ V 

11. Miscellaneous Assessmentsi — a. Miscellaneous - medical history 
and questionnaire data td be collected ; . ' ^ 

1. Medical care sought with respect to specific target conditions. ' 

2. ImpacJ» on the individual of specific target conditions with 
respect to limitation of activity and bed days^r 

3. Smoking questions to relate to target conditions and a 
nieasure of .carboxj^hemoglobin discussed belotv. 

4. Participation in major federal progi^ms related to health 
and nutrition. 

6. Socioeconomic demograpliic data about the household and 
individual. • 

G. A brief measure of psychological well-being similar to that 
employed in HANES I. 

b. The Federal Energy Administration (FEA) has indicated a 
strong interest in having a carboxyhemoglobin assessment done on a. 
national probability sample of persons as an indicator of carbon 
monoxide body burden. EPA has some data* on special population 
groups, |)ut national data are not known from any source. Important 
healtli effects occur when carboxyhemoglobin reaches 3 percent and 
continue to get more serious as the level increases Dr. Blair and Mr. 
Viron''of FEA have consulted with DHES staff on this project. 

FEA, FDA, and EPA have indicated an interest in having lead 
assessments extended to all examinees and not limited to a subsample 
as proposed. Doing both assessments would involve support from the 
agencies involved to fund the labofatorsr assessments on blood. 

c. Assessment of pulmonaiy function is proposed for a saniple of 
persons 6-24 year*s of age. Spirometry methods developed in the 
tlANES I Detiuled Examination on persons 25-74 years of age would 
be repeated to obtain normative data for pulmonaiy function for the 
yoimg age ^oup 6-24 years of age. , , ^ 

d. Syphilis and gonorrhea assessment. Dr. Sencer, CDC, has specifi- 
caUy^^requestcd ilANES II to include assessrnents which could lead to 
thfe esfimation of the percentage of persons with a reactive l)lood test 

• for syphilis and the percentage of women who are culture positive for 
> gonorrhea. 

The objective of obtaining the information would be of great value 
. in measuring the extent and distribution of gonorrhea and syphilis 
and evaluating the irppact of present and past control efforts. 

A number of technological and acceptance problems concerning 
these assessments require further discussion between DHES and CDC 
stmiA feasibility study will be conducted prior to studying the 

,>*^»^ p^blem of aftc^ptance of the gonorrhea culture. A clearance request 

will be submitted jshortly. 



ERLC 



174 



Specifics for all examination components and questionnaires will be 
submitted in pilot study clearance requests. The overall examination 
time and burden on the respondent \vUl be less thou in the HANES I 
survey. 

.C. TABULATION A^D PUBLICATION PLANS 

Tim item will be completed* in detail when a final clearance is 
requested. 

D. TIME SCHEDULE FOR DATA COLLECTION AND PUBLlCATrbN 

1. Various pilot studies— June 1976-October 1976, 

2. Data Collection — January 1976-November 1978. 

3. Data preparation and editing — December 1978-rApril 1979 (plus 
concurrently' with 2.). 

4. Data analysis and manuscript preparation — May 1979-October 
1981. 

5. Repx>rts to Publications — Novembel* 1979-November-1981. 

E. CONSULTATIONS OUTSIDE NCH8 

Approximately eight hundred medical providers, , planners, re- 
searchers, and educators were asked to recommen4 to DBQBS staff 
major health problems for which there was a need for national data to 
.assess the nature and extent of Uie problem (s). Approximately two 
hundred replies wejre received and reviewed. Pol* tnose suggestions 
that were deemed feasible, tli:e specific suggestions and tollow-up 
consultations are stated in the discussion of the survey content. The 
Five Year Forward Plans for all health agencies were reviewed for 
national priorities; current and proposed legislation were considered 
important criteria ^br inclusion if datti-sets were^not available from 
other sources. Input" of general program scope and broad content 
recommendations were developea from meetings and memoranda 
between DHES staflF and the program representatives listed in 
Attachment 1. Input was also requested from the NCHS Panel of 
Advi.sors. Copies of the letters sent tb the medical community and 
the Panel of Advisors arc also in Attachment 1. 

The list in Attachment 1 is not ex^haustiyo of sources who have 
contributed to the present stage of the survey plan. Many individuals 
are mentioned in the discussion of the specific topics pre.se.ntly included 
as potential items for the.HANES II program. 

The plan proposed in this derument will continue to be evaluated 
and many others will contribute input to the final plan submitted in 
the fall 1976. 

p. RESPONDENT BURDEN WILL BE CALCcnLATED IN DETAIL IN TIIE FINAL 
CtaEARANCB SUnanSSlON FOR THE PROJECT 

Ory^ENSITITE QUESTIONS IN TIIE USUAL SENSE ARE NOT ANTICIPATED 

Tliere will be questions concerning the use of birth contri^l pills, 
menstrual period, mood in the urine, and the like, but in a medical set- 
ting the^e are common (questions and necessary. Birth control pills 
affect the level of biochemical values obsein^ed in a number of vitamins. 
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It is Jmporfeaai in analysis to be able to control pill usage. Anemia in 
. women cflimot be analyzed mthout knowing if the woman was havmg 
lier period at the time of examination. Blood m the urine is an impor- 
taat symptomrelated to a number of health conditions and specilically 
to anemia £uid kidney disease. , ,< . . tt ' j 

The trelttment above is brief, but each 'Sensitive" question proijosed 
' foEindu^on in pUot studies or in the final>clearance mil have a justi- 
fication.^f a sunilar nature.> Confidentiality is covered m Section A., 
\Item!?f ■ * . . ■ , . 

'x ' if ■ ■! ' '•■■^ ■ 

'^'"-•-.i-'-^a. ESTIMATE OP CPST TO THE FEDBBAIj QOVEBNMBNT 

jDhe annual cost of the proposed ptoject, including overhead is 
approximately four million ^dolfors. Support from other _goveimnent 
aSehcies has not been finalized, but |lAMDD has mdicated that 
ilo.000-60,000 would be ayailablo td support the assessment of 
dik^etes. The National Heart and LuEfg Institute has mdicated some 
support would be available for equipment and analysis of the heart 
dSs^e component^but level has not been estabhshed. The Bureau 
of Laboratones, ODO, has some objectives that enable that organi- 
zation to bear some of the time costs of supportmg a large scale national 

. effort to develop biochemical norms and prevalence of specmc delici- 
eiicioa or toxic levels of vitamins or substances; the level of the contn- 
Bution is unknown, but should be recogmzed. 




LETTER SE>JT TO N)CHS PANEL OF ADVISORS 



fi, xteo^^ previous Health Examination Surveys; the advice of 
1 °' AdvKQra has been of great voluO, especially in 

^en tiding current needs fo? health information. The Division of 

§fSSTr^''"^°^-'°"o^'''**^"^*. P^S) is now planning^ another 
ilewtn Jlixaniination Survey which will begm early m lOVe.'WO Would^ 
again appreciate your assistance. ' i 

_ As you are aware, the purpose of the health ©xamina'^ion mechanism 
IS to provide those national health statistics which can bo best, or 
oxclusivehr, obtampd by direct examinations, tcyjts, and measurements 
conducted on probabihty samples of this nonmatitutionalizod U.S. ' 
population. Kosults are pubhshed as prevalence estunates of medically 
aetmed conditions, as indicators of nutritional status, and as distribu- 
tions of the population mth respect to seleoted physical, physiological, 
. nutritional, and psychological characteristics. By interrelating medical 
lusto^ ioxvasj questionnaire items, and exammation findings, it is 
possible to estimate the number of people who have a specific condition, 
such as hypertension or diabetes, but would not report it on an 
■■ mtorview survey because they do not know they have it. In addition, 
mot and unmet medical care needs can bq identified, and tho utiliza- 
tion ot services and the source of payment, for services can be related 
to spocinc conditions. 

In the 1976 examination survey the. nutritional status of the U.S. 
population, 1-74 years of age, will agam be assessed. In addition, major 
components included m the first Health and Nutrition Exammation 
aurvey (HANES I) program .will remain unchanged in the new survey 
so that changes over time can be monitored. Some nutritional assesa- 
monts included in the HANES I.program will be deleted, while others 
will be added. Your recommendations concerning modifications to 
tue nutritional component are requesCod.' 

' 'A single visit, two-hour examination cannot (horouglily assess all 
aspects of health. Hence, in plannmg the new survey, the survey staff 
must : ' . 

1. identify selected health conditions , that can be measured 
withm the allotted time period %vith a minimum of discomfort or 
embarrassment to the exammee, and 

2. determine whether the proposed health conditions can be 
reliably measured considering the logistic, staffing, and equipment 

T involved and the lesources available to the survey. 

in llANES II, a subset of the adult group 18-74 years of age will • 
Teceiyo a more detailed health examination focusing on selected target 
conditions and certtim normative health data. Suggested target 
conditions will be evaluated for inclusion in the light of both the above 
cnteria and the following ones : 

1. the prevalence of the health condition, 

2. the relevance of the condition to proposed or implemented 
national legislation and DHEW priority programs, 
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3. tho impact of tho condition on utilization offtoed for medical 

caro services, , . i ,i5„ 

4. the effect of the cotidition on the person m regard to Ois- 

eomfort or disability, and [ i-. „ti „ 

5. the need for data th&t cannot bo mot or provided by other 
sources of by data collected during pVevious natidnal HealtU 

Exaniihation Surveys. ") ^ , , • . ' 

The Health Examination Survey staff would appreciate your rccomr 
mondations on health conditions that satisfy these cntorift. Any 
suggestions or comments you make will bo reviewed immediately. 
Ploose do not confine your recommendations to the adult age group, 
because brief physical and biochemical assessments, well as a . 
nutritional assessment, may he porforrtiod on children. Pleaso dttect 
the recommendations to : 

Mr. Robert S. Murphy ' n i 

Chief, Survey Planning and Development Branch ... 

Division ofHeSilth Examination Statistics 

National Cotiter for Health Statistics 

5600 Fishers Lane , ■ , , 

RockviUe, Maryland 20852 

If you are aware of persons with .special expertise relating to the 
rccommeiidations you have, please include their names and state their 
possible contribution toward developing a component m thfl next 

^"ScTause of the lengthy period required (o™"f J^lt""? 
aspects of the examination, 'pretest them and to field the 6ury^, 1 
would appreciate your recommendations at your earliest conVemence. 
.Sincerely yours, _ ^^^^^^ ^ ^ ^.^^^^^ 
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^.ETTER TO .^DIRECTORS, MEDICAL RESEARCH imf& 
TUTES; CHAIRMEN, DEPARTMENTS OP PEDIATRICS 
AND MEDICINE , 




On behalf of the Health Examination Survey, I am seekimj your 
.aid m plaiming our jiext program. The Health Examination^vey, 
a part of th^ National Center for Health Statistics, was establishea 

^J.P^T?^c?-® ^ }^^^ ^^^^ information about the Ifealth status 
oi the U.b. population. v • 

. Since 1 960, the Survey has conducted health and nutrition exa^a- 
tions on probabihty samples of the civilian noninstitutionaKzed " 
*?o^.?n Supcessiye surveys have focused on adults 

18--^79, cluJdren 6-11, and youth 12-17 years. The examinations are 
conducted m specially de^ignpd mobile examination centers. Among 
the exammation proqednres that have been employed are: 

chest X-rays fof pulm^fi^xy and cardiac pathology, % * 
hand, foot, h^ and knee X-rays for "arthritis, . 
haiid-^sWst /A-.rays for skeletal age assessment And bone 
densitometry,. ' * ^ I 

electrocardiograms, spirometry, and single hreatVcarbon 
monoxide tests, . ^ ■ ^ • 

an exercise tdlerance test using a treadmill, grip stremrth. and 
. blood pressure, - ^ 

audiometric pure tone and bone conduction tests, 
^ cjinical ophthahnolo'gy examination by a;a ophthalmdogist, 
r dermatology examination by a dermatologist, including a 
sSkm biopsy when indicxited and fungus cultures 
adDatteiy of intellectual development, school achieveihent, and 
uteracy tests, ! 
a pathological evaluation schedule, * 
aiitniWometric measurements, 

a varifety of specially structured examination items bv'a 
physician, ^ . ^ 0 . 

a dental examination by a dentist and an enamel biopsv for 
fiuonde content, ' 

hematocrit; hemoglobin, RBC, WBC and differential counts, 
bloo,a groups and urme cultures, . \ 

laboratory determinations on blood for, glucose, cholesteroL*' 
unc acid, FBI, Tg T4, iron, iron binding ca^city, folates, albumifi, 
total protem^ calcium, phosphorus, magnesium, alkaKne p^os- 
phatase, SQ0T, Vitamms A and C and bilirubin, /- 
Urinarjr thiamine, iodin^ riboflavin ^nd creatinines^ ^ 
serolorical determinations for antibodies agaioit amebiasis 
poJio, rybella^ nxeasles, 83^hiJis, tetanus, and^diphtheria and a 
tut)erguJan skm test, and a large variety 6l medical histories and ' 
records includmg4)irth-certificates of examinees. . • 

\ / ^ (178) • . . 




179 



The findings prpvido information *about tlie following: 

the prevaleiice and distribution of selected health dbnditions 
present imthe general population— diagnosed and previously un- 
diagnosed conditions, 

growth and development patterns of ' children and youth— 
physical, physiologic, and behavioral, 
- indicators of nutritional ^status for the U.S. population aged 
1-74 years, 

met and nnraet medical care needs related to specific target 
conditiolis for adults, and 

— QO^ative data for t]ie U.S. pQpulation aged 1-74 years. 
We are planning to Qonduct, in early 1976, a new si^rvey of the U.S. 
population aged 1-74. The sample will consist^of approximately 25,000 
individuals, in the past, we have relied on the advice of a lai'ge number 
of Experts in different fields in planning the content of our programs. 

The conduct and operation of- the new program, will be similar to that 
of the current Health and Nutrition Exammation Survey (HANES). 
(See endosed publications for a descripti6n of HANES I) . Appropriate 
.examination components will be provided for 'both, pediatric and adult* 
age groups.v,To identify important items of interest to the medical 
community,^ wMoh are suitable 'for our survey operation, various 
experts McludingJthe directors of medical research institutes through- 
out the U.S. ar&r|?eing asked to submit suggestions that -will -help 
decide what the ei>iitemt of ^Ihe next survey will be. 

I would appreciate your' passing this letter ^long to appropnate 
faculty inembei^s in your department so that they, too, might submit 
•suggestions. Further involvement by interested consultants has m- 
cluded participation in the planning and conduct of the survey, and, 
in the palt, in the analysis and publication of the data* 

If you Kave any questions, please contact me at your convemence. 
Sincerely yours, ^ >r 

Aenold Engel, M.D., 

Medical Director^ 
Division of Health Examination Statistics. 




- ' OUTSIDE 'consultation IN HANES II ' 

. ' . Pabtial List . , 

Aamtntstratton qnr Agznff ^ * ^ 

Pit, Donald-M: Watkiil, CM*ef, Nutrition on Aging. 
; Center for Disease Controi " • ' ^ <. 

Dr. DaVid Sender, Director. ^ 

Mr. Noman w: A:micfc and Staff Office of Prognim Planning and Evaluation. 

Dr. David Bayse and Staff Chief, Analytical Biochemistry Branch. . 

National Institutes of Health . > " 

Dr. Robert L. Ringer, Deputy Director,;Natjonal Heart & Lung Institute. 

Dr. MannmgFemleib, Chief, Ep^ Division of Heart & Vasculal- 

xJiseases, JNational Heart & Lting Institute. 

Dr William L. ZukeJ, i^sociate Director for Clmical AppUcations'and Prevention, 
Division.of H^t & Vascular Diseases, National Heart & Lung Institute, 
fi>^- Whedon, Director, National Institute of Arthritis, Metiiboliam & 

Uigestive Diseases. v- j y ^ ^ 

^ Stroke^ I>eputy Dkectoy, National Institute of Neurological Diseases,*? 

""fof^dS^^^ 

Health Services Administration t . . 

Dr. Robert Van Hoek, Acting Deptity Adnunistrator. 
Dr. J^ery J^son, Director, Indian Health Service. 

Mr. Royal Crystal, Assistant to the Director, Bureau of Quality Assurance.. 
National Institute^ of Occupational Safety and Health * 
Mr. Ronald F. Coene and Staff, Office of Program. Planning & Evaluation. * 
Special Committee on Statistical Needs, National Kidney Foundation 
^CaSom^a Chairman, Department of Nephrology, University of 

American Diabetes Association " * 

Joyce Kortma^, Advisory Committee, NIAMDD. 

Dr. Harvey Kno^h?s, Chairman of the Statistical Committee. 

Dr. Kelly West, Department of Me^dicine, University of Oklahoma. 

Nutrition Foundation, Inc. 

Dr. William Darby, President. » '* 

'^^^cltfdren^^^'^^^^^^ ATwinYion of the Mother and PreschooT 

Roy M. Pitkin, M:D., Chairman. 
Food and Drug Administration 

Dir. Charles Anello. Director, Division of Statistics, Bureau of Drues 
Dr. Martha Fox, Division of Nutrition, Bureau of Foods: 

of Food™^ Mahaffey, Project 3^^anager, Lead Contamination of Food,, Bureau- 

U.S. Ifepartment of Agriculture i 
Dr. Walter Mertz, Chief, Nutrition Institute 

Dr. Robert Rizek, Director, Consumer & Foods Economics, Research Division 
Agriculture Research Service. ^oM^Ju^ 
^^•^^ephen J. Hierastta, Assistant to the Administrator, Food and Nutrition. 
t ■ , - 

Early and Periodic Screening, Diagnosis, and' Treatment Program (EPSDT) 
James Kolb, Prograrh Analyst. 
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National Institutes of Mental Health 

Dr. Earl Pollack, Deputy Director, Biometry Branch. 

Federal Energy Adminislraiion 

Di;. Joseph Blair, Medical Consultant, OfiRce of Kessearch and Development. 
Mrs John Viren, Office of Environmental Programs. * . 

Environmental Protection Agency 

t>r. George Simon, Health Effects Division. 

Mr. Leland'jicCabe, Water-Resources Laboratory. 
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APPENDIX L 



CENTER FOR DISEASE CONTROL, NUTRITION PROGRAM^ 



A. The mission of the Nutrition Program is (1) to identify specific 
high-risk population groups and to further define ^he existence, 
character J and extent of the nutritional probienfs and (2) to develop 
and evaluate intervention programs aimed at the problems. 

B. The principal ^mechanisms by which the above are achieved are 
through technical and financial support of pr6iects conducted by 
heirith agencies, colleges and universities, .and relate^ grotlps. Botn 
grants and contracts are. utilized to provide financial support. 

C. Specific examples of program activity to meet the objectives 
follow: . . ' . 

1. Nutritional status studies have been conducted in a yariety of 
high-risk groups as a means <of identifying the location of nutrition 
problems. Examples are: 

a. Ten-State Nutrition Sur.vey with emphasis on low income 
families 

b. Studies of migrant populations ' - r 
' c. Studies of American Indians 

2. Various inten'ention techniques have been-jiold tested to observe 
their impact on nutritional status. Two examples are : 

a. The use of highly fortified foods have been studied as a 
means of preventing iron deficiency an6mia, 
<b. Niitrition education has been studied as one method of re- 
dii<jing iriHt^ernal and infunt morbidity and mortality 

3. Teclmieal af sistfee has been provi^iM by the assignment of pub- 
lichealth adyiso^^ prSl^cts and OTalJ^ftgencies, 

4^ Consul tjatiom p^^ on such topics as 

progra)!), pl^ijiiitog^^^ 

fl^^^pfe^^am^^ national {jrofessional groups in 

prom^^feg Cind^^ deal with topics such as : 

. \ bv %6iy:fe^Ki^^^^^ standards for interpreting iron 

C,^^B^^ guidelines for interpreting anthropometric data 
/ Xnt^vMtmt^ji} a<itivi:ty has essentially the^me focus. Th6 programs 
ate implemented % Generative arrangements with USyAID, Public 
/iLaw 480, and intraffturkl arrangements. 
Some examples of projects are : 

1. A tn-nartite^tudy of malabsorption has been supported. 

2. Staff has participated iii the development and conduct of an 
assessment of nutritional status in Bangladesh^ 

- , 3, Guidelines were developed fot a simplified assessment of 
nutritional status in developing countries. , 
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4. A study of the effects of nutrition education is beiB^^^n- 
ducted under a Public Law 480 contract. 
. In addition to the foregoing types^pfprogram activity, the Program 
has served as the coordinating agency foi* a variety of HSMHA and 
DHEW projects including thft44)royision of staff services for the 
Nutrition Coordinating Committee of DHEAY. 

D/Since the Nutrition Program is not oriented toward iiny specific 
age or ethnic group nor toward any spepific disease category as suchy 
the- total population at high nutritional risk constitutes tKe ultimate 
consumer of its services. 

E. Mutual interests with other HSMHA groups as well as other 
federal agencies result in some similarity of program plans and* im- 
plementation, Both formal and informal efforts are exerted to prevei^t 
any duplication of services. Staff participation in such groups as the 
interagency Committee on Nutrition Education, close liaison with 
such groups as MCHS, IHS, Regional Officer, USDA, and joint plan- 
ning on project development help prevent an overlap of services. 

F. Staff has included : - - , ^ 
4 physicians 1 health educator 

8 public health nutritionists 1 editor-writer 

8 public health advisors 1 plant physiologist 

2 statisticians 19 administrative and supportive 

. 1 public health analyst personnel 
Total budget for fiscal year 1978: is $2,866,000. 

G. There are no written guidelines for the Nutrition Program. Cur- 
rently in preparation are : 

1. "Guidelines for the Assessment of Nutritional Status as a 
Component of Public Health Programming" 

2. A procedure manual for response to disaster 

tJ. "Methodology for Simplified Assessment of Nutritional Sta- 
tus in Developing Countries" 

H. No licensure is connected with program activities. 

L The Nutrition Program will be terminated .June 30,- 1973. 
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APPENDIX M 

Memoiiandum ' . ^* 

Dbfartment of Health, Education, and Welfare, 

Public Health Service;, 
^ GENTj^R FOR f)i8EA8E Control, 

To r Acting Di rector, 0%<J5J>^ ;$pecial^fealt^ Pro jects- 

From: CDC Representativ'e^Nutrili^ Committee. 

Subject : CDC ';n utriti^a Acftv^Mk fiscafyear 1974. 

Under the. general SflSterities of Sections 301, 308 and 815 of th© 
Public HealtlVService Act, the Center for Disease Control is cooperate 
ing with several- Statep^m developing a progi^am of nutrition surveil- ' 
lance. The ftiethodolSigy was develop(^l at CDC, utilizing growth and 
hematology data collected by tli-e i^tatos. These data l^ro submitted to 
CDC for analysis. The results ^.re provided to the States for their 
use in targeting available resources to ai*eas where nutritional defi- 
ciencies are most acute. It is expected that this will result in docrwtsing 
nutritional problems in the States. Thfe informatiou collected will also 
be utilized for investigations of the relationship between' thcs© nutri- 
tionally-related parameters and a variety of preventable diseases. 
Periodically published information on findings and related ihforma- 
tion is being provided to the States and other appropriate agencies. 
Through various bilateral pi^pgrams, the CDC provides assistance and 
consultation in relation to nuS-ition survey arid sui'veillance method- 
olo^ to developing epuntrieSy The'*expenditure for this activity 
during fiscal year 1974 was appiaximately $184,000. 

In a<lditiorf, the CDC, uncleN Qont;''act to the National Center for 
Health Statistics, Health and Nutrition Examination Survej, is per- 
'"forming all lal^ratory tests for this assessment program, mcluding 
biochemical assessment of nut riontii, hematological data, and quality 
control of specimen collection and handling. Furthermore, investiga- 
tions regarding standardization,- reference methods, and better assays 
for biocapmical nutritional assessment are beTrig conducted unde^r uie 
.authority of Section 351 of the Public Ilealtli Service Act The «4- 
penditnre fpr this activity during fiscal year 1974, including mhibura- 
able agreements, was $300,000. ^ • 

Gordon E, Robbins, 
(For Milton Z. Nichaman, M.D.). ^ 
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APPENDIX N 

REQUIREMENTS FOR DATA PROM THE 1977 NATIONWIDE 
POOD CONSUMPTION SURVEYS FOR SPECIFIED PROB- 
LEM AREAS AND USERS 

' ■ . . 0 

iNTRQDXTCOEniON 

' This paper identifies the types jqf data from tho proposed. 1977 
■ surveys of household and individual food consumption needed or 
major categories of problems for which specified Federal agepcies havo 
authorized res^onsioiUty, For each *proDlem-area, topics for reports, 
articles, buUetms^ and administi'ative studies are suggested, along mth 
their possible objectives and users. The topics and omectives provide 
the basis for specification of data needs especially for changes from tho 
types of data available from the 1965-66 surveys. Finally, the paper 
providas indications df forms for making i^ta and analytical finduiga 
available to user groups. 
The problem-areas are outlined below: , 
I. rublic information (V^S. Department of Agriculture-USDA): 

A. Variations and changes in food consumption, diets, and 

dietary adeciuac^. . 

B. U.S. food market m 1977 and changes since 1906-96. 
II. Food market research and demand analysis (USDA) : 

A. Agricultural policy and programs. 

B. Agribusiness problems, ^ 

III. FojTOuIation of food plans at alterria^ve cost levels (UJ^DAli 

IV. USD4 food policies and^programs: ^ 

A. Itelevant to general public. , 

B. Dealing mth low income families. ' 

C. Problems of specified population groups. 

D. Food and Nutrition Service's administrative studies. 
V. Fishery and ^amo problems (National Marine Fisheries Ad- 

mimstration-NMFA) : » . * 

A. Health related. 

B. Market research. 
VI. Health related problems: 

A. Responsibilities of Food tuid Drug Administration 

(FDA). . 

B. Responsibilities ofotlier agencies in tho Department of 

liealth Education, and Welfare (HEW)^ sucb as 
Public Health Service and^ Center for Health Sta- 
tistics. , * - 
VII. Scientific problems. relevant to (USDA) r 
' ' A. Sciences of (<Xod and nutrition. 

B. Food 4}e<ihnology. 

C. Consumer education. 

D. Survey methodology. ' 

. ' (187) 
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Provide data and brief, descriptions of 
current eonsumptlon of major foods 
bv hbuseholds grouped by urbaniza- 
tion and income to enhance public 
\ind6rstanding of current food situa* 
tion and changes since 1905-60. 



Provide data and brief descrlptfons of 
.nutrient suppiies and adequacy 0t 
household diets in 1977 and com- 
parisons with 1905-i56 
public. 



to inform 
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Vm, Income-related probleiAs— HEW; USDA: 
A. Measurement of poverty. 
. B. Evaluation of imptfct of current income-ftiaintenance 
programs on subsistence levels of specified population * 
group'i?. • 
C, Appraisal of needs for changes in Federal income- 
maintenance program. 

KxS^PIiEB OF T0I*IC8 IN PnOBLBM-ARBA OBJECTIVES 

L Public information rc: < 
Af^Ywts^iGha and changes in food 
--iignsuniption, diets, and die- 
tary adequacy: 

1. Food consumption of house- 
holds in U.S., 4 regions — 
spring 1977 other seasons and 

year 1977, 

2. Changes In consumption of se- 
V^' lected foods between 1966-66 

to 1977. 

3. Seasonality of Consumption and 

price for selected foods. 

4. Dietary levels of households in 

U.S., -4 regions — spring 1977 
oth6r seasons and year 1977. 

5. Changes in housoholQ diets be- 

tween 1965-66 and 1977. 

6. Impact of changes in home food 

production on* household 
diets. 

7. Food patterns of households 

with good and poor diet^. 

8. Food and nutrient intaices of 

individuals in sox-oge groupsv 
spring 1977— U.S., by re- 
gion, urbanization, and in- 
come. 

9. Foot! patterns of Individuals 

with good and poor diets. 

10. Patterns of food mtalco at home 

and away from home of in- 
dividuals in Hcleoted sex-age 
groups, 

11. Variations in individuiil diets 

among households with homo- 
makers having specified cliar- 
(leteristies. 

12. Portion sizes and frequency of 

use for seleotod foods- — by 
sex-age group and area.' 

User groups ^ - 

News media, general public, gfpvemrfient agencies, the Cottgrc89,'food industries, 
dietitians and other health specialists, producer groups. ^ 

Data needs 

Food in categories matching 196.3-66 datar and for matching population groifpst 
Family and indjvldual characteristics to expedite specification of particular^ 
consumer groups — e.g., etfxnic. income. 

Because of inflation, selocted sets of 1965-65 data should be given for households 
grouped by income in 1977 dollai^ to expedite comparisons of the ttt'O Sots of 
survey data. 



Supplv data on diets of individuals 
during several days (weelc?), in order 
to Inform public about variations in 

^iots ' and .problems of particular 
population groups. 



Provide data on variations In intalces 
of individual foods. 



ERIC 
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Fonm for output ^ ' 

Survey roporta with tables comparable to those in 1995-66 survey reports 1-17. 
4)ut brief narratives of press-release type* Bri.ef arUcles andsjiort buUetins focused 
on particular population groups and particular commodities. Data tapes wthout 
sampling unit identificatiom 



JiXAHnBB OF TOPICS IN PHOnLBM-AIlBA 



.8. food market description: 
Structure of food market in 1977 

compared with 1905-66. 
Ci^ssX section indexes of food 
cons\ynption In spring 1977 
' andJchanges sincc^ 1955 and 
\196a. X 
ianjtes in use of proccsseL 
focjds and other categories of 
\ marketing. 

Seasonality of food consump- 
tion- In 1977 wit^ compari-r 
sons. 



OBJBCTIVEB 



Provide basic information on market 
structure and segi^ients for all 
foods and major foods in 1977 and 
historical comparisons; for use in 
market research and appraisal of 
coun try's joo d situation. 



Uicr groups ^ 

Food flrms and Industry groups, agricultural organizations; agricaUural 
economic researchers in government agencies, universities, and business; imArkot 
researchers, mass media. 

Data^ieedi , ^ 
' Maintain comparability with 1965-66 survey data. 

Forms for output 

Articles in U8DA periodicals, short bulletins, press releases for food industry 
.And agricultural publications. 



BXAMPtiKS OF T6PIC8 IN PROnLBM-AnBA 

II.. Food market research and demand analyses for 
A. Agricultural policy and programs 



OnJB6TlVBB 



1, Key factors in changes Tn food 

consumption and food mar- 
keting 1955 to 1977— all foods, 
major food^groups. ^ 

2. Alternative estimates of poten- 

tial domestic consumer de- 
mand for major categories of 
agricultural commodities. 



To provide economic analyacs of 
historical changes in U.S.^nsumor 
demand for agricultural ctfimhodities 
and projections of future changes 
under altomativft assumptions for 
U80 in public and private decision 
making rcgardinfl; ^^roourco dovcl- 
. opment, public subsidies, ijroduotion 
adjustments, etc. 



Cong^ssional com- 



User groups' 

U.S. government 'administrators, farm organizations, 
mittees, land-grant college researchers^ resource planners. 

Data needs 

Maintain comparability wjth 1965-66 survey data for food in marketing groups 
and individual major items. ^ , 

Family characteristics, food program participation^ 

Forms for output • ii^^. / 

U8DA bulletins, articles in USDA periodicals and professional jpurnals. 
.Detailed data tapes for both 1965-66 and 1977 and seasons. 

KXAMPLE8 CjP TOPICS IN PROBLBM-AMA 

B. Agribusiness 



J^actors related to changes In 
U.S. market for specific foods 
mnd in speoiflcd forms. 
2. Marketing implications of 
changes Tn amounts, place, 
and iTorm of food consumed 
by major population groups. 



OBJKCnVBfi 

•Provide analytical basis for decision 
^making in agribusiness firms and 
guidance for food market research. 
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Uier^roupi 

USD A adminiiitrtttors, farm orgftnizationfi, food induatry firms and (Jtganlza-. 
tions, Congressional committees, land-grant college researchers, market research 
groupa. , . - ^ ' 

Data need* , 

Data comparable with 1965-66 survey data for food marketing categories and 
major foods, with as much detail on forms of foods and consumer characteristics 
as possible. . ^ 

Form* for output 

Survey reports with tables comparable to those in 1006-06 survey reports 1-17, 
but brief narratives of press-release typo. 

Brief articles and short buUetins focused on particular population groups and 
particular commodities. Data tapes without sampling unit Identification. 

tXUkltoS or TOPICS Uf IWBLEM-AREA OBJEOT^ES 

m. Development ^of food plant at 
several levels of cost: 

1. Description and xiscs of revised 

USDA food plans at several 
levels of cost. 

2. Food plans for specified family 

types. 

Ustr group* . * 

Oovernmont administrators and welfare agencies, mass media, extension Btaffs, 
consumer groups, home economics teachers. ^ f- » 

Data need* 

Carefully edited data oh money value find quantities of individual foods 
consumed at home by families with various characteristics and improvi»d4Reipnif(» 
of household size and nutrition units. ^""^ 

Form* of out^t 

Bulletins, articles in USDA poriodicaCi. 



To develop food •plans for use in con- 
sumer education and in administra- 
tion of food and welfare programs. 




KXAMFLES OF TOPICS llf PROBLEM-AREA 

IV. USDA food policies and programs 
A. .General public: 

1. Relationship of changes in in-' 

come — food relationships 'and 
food resource allocations io 
major economic and social 
trendh. 

2. Comparison of variations and 

changes in food eonsumptior^ 
nnd nutrient supplies in U.H. 
with those for otl^or devel- 
oped countries. 

3. Relationship of changen in frtod 

patterns of individ\ial« (a) to 
changes in consumer demand 
for food and food marketing 
services and (bLtO changes in 
dietary adequacy. 

4. Identification of food problems 

of consumers grouped by 
family and individual charac- 
teristics. 



OBJEOTTVKS 



relevant to: 



To appraise the impacts of inflation, 
economic growth, demographic 
changes, on household food consump- 
tion. ' ^ ' 

To evai\iate the current relative food 
and dietary situation of U.S. con- 
sumers in comparison with tliose in 
WcHtem European eo\mtrios and 
Japan and how inflation changed 
relationships. . 

To appraise the overall efTccta of 
changes in foot! supplies and other 
economic and social changcfi on food 
patterns of individuals, an aggregate 

• eons\imer demand, and on dietary 
patternn and adecjuacy. 

To Jdentlfy broad consumer croiips, 
witli gross types of food and dietary 
problems. 



User group* 

Government administrators, Congressional commit tees, international food and 
agricultural organizations, consumer organizations, food industry researchers, 
food and health researchers. 
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Data needs . ' ^ 

Data on food^UBcd by housejiolds * at home in a week of 4 seasons and 1977^and 
byindividuals based on 24-hour reoalb to match spring 1965 data as well as diets 
for several days. Also nutrient suipplies based on several geta of food data. Weed 
alternative measures of householcf size and nutrition units so must get morq 
complete coxints of meals eaten by hou'sohold mertibers in week. ti« 

Forms for ouipid , ; iaVtt 

ArtJolfiS. ixx-i^SD A iJfirio.dicals and cSoientifio journals. Brief bulletins. D^OTK 
data tapes with foods classified on nutritional bj^ses and with matching nutfifent" 
data for use. fey rcsearchera In government agencies-, universities, and private 
rescar^ch organizations. 

OBJSOnVKS 

To measure eflTeots of demograpMp 
^' oharactenstics on food expenditures 
of low income people for use in plan-- 
ning and administering food prQ- 

grama. . . , _x 

To measure the impact of poverty on 
' c^ets and the possibilities for im* 
provement. 



ix/^M^s or Topica vx ipkobleu-abiu. 



/ 



B. Low income people: 

li Allocation of food resources re- 
lated to family size and com- 
position and to stage in family 
• fife cycle. 

2. Interrelationships among several 

aspects of poverty, food pat- 
^ terns, and adequacy of house- 
hold diets and of diets of indi- 
, "^dual fajnily members. 

3. tood^consuinption and dietary 

adequacy of households and 
individuals particii)ating and 
not participating in govern- 
ment food and/or welfare pro- 
grams. 

4. Possible alternatives for im- 

provements in diets of low- 
^ Income individual and families. 



To evaluate the effects on dietary ade- 
quacy of certain government pro- 
grama. * • 



To summarize the implications of rela- 
tionships between dietary idequaoy 
and specific food patterns for choices 
among alternative programs to in- 
ci^ose food purchasing power. 

Uter groups 

Government administrators, Congressional committees, welfare agencies con- 
sumer organizations, special interest groups, uioiversity researchers. 

Data needs 

Money value and quantities of major foods and all foods consumed at home by 
households, their nutrient contents, and the famUy characteristics as weU as count?' 
of all meals (including snacks) eaten in a week at homo and away. Also, detailed 
data on foods eaten, time and place of eating- for every individual n household 
for number of days still to bo cfotcrmined. Careful meosiu'emont of income (pos- 
sibly including nonmonoy income) 'and of nonpurchased foods; need probing 
questions regarding current and recent participation in speoiflo government 
programs. ^ 
Forms for output \, ■ • ^ 

ArUelea in USDA and profbssionai poriodioafa.« Short bulletins. Detailed data 
tapes for use by researchers in universities, other government agencies, and private 
research organizations. 



EXAMPLES or TOPICS iK ,;PROBLEM-AnEA 

C. Selected groups of households 
and of individuals: 
L Consumption of major foods 
and dietary problems of each 
selected population group and 
appraisal 01 their relationships. 



OBJECTIVES 



To measure relationships of potentially 
important factors to food and 
dietary problems of sclcotcd groups 
such as blacks, Spanish Americans, 
farm families in particular fegions. 
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BXAMPLE8 OF TOPICS PROBLEM-AREA 

2. Potential bcnofit*? of sppcified 
minimal chftngcs in food pat- 
terns of groups based nn 
certain criteria (e.g., race, 
ethnic background, farm 
operators) . 

l/aer groups 

Gov(*rnment researchers and administr 
rcscfirchcrs. 

Data needi 

Additional family characteristicR Huch as race, ethnic background, religious 
food practices, occupation and education of all adults, identification of oroKnancy 
spccihcation of ethnic foods. ^ 

Form$ of output 

Articles, short bullotins, data tapes for special groups. 



OBJECTIVES 

Startinjjfrom knowm dietary problems^ 
examine variation.s^h XbDcPpattem» 
within group to ^e^fjrtnlne cultural 
possibilities of "Hiinor changes to 
achieve dietary adequacy. 



tors, special .interest grqups, university 



OBJECTIVES 



KXAMPLEB or TOPICS Ilf PROBLBM-AEEA 

D. Pfoiifranns of Food and Nutrition 
Service: 

1. Food consumption and dietary 
* patterns of partlcfpagts and 

of nonparticipants with conn 
parable characteristics. 

2. Miritjvariatc anjilyscs of critical 
^ factors in food and nutrient 

patterns of participating 
households and individuals 
ahd comparable nonpartici- 
pants. 

3. Cost-benefit analyses of alterna- 

tive programs to improve 
dietary levels of specified", 
papulation groups. 

Uticr groups 

Government administrators, special interest groups. Congressional committees, 
health researchers. 

r ■ 
Data needs 

Dctxiilcd data on various forms of monev and non money income, program 
participation. Additional family characteristics arfci possibly some family value 
np||iHurea. f ^ ^ 

F omis of output ^ 

AtUs^, short liulletins, data tapes for low income householcjs and individuals 
for use of researchers in other govern men t agencies and universities. 



To appraise effects on diets of parti- 
cipation in FNS programs. 



To measure relative importance of 
socioeconomic factors related" to- 
program participation and to food 
patterns of participants and non- 
participants. 

To identify criteria for evaluation of 
alternative dietary irnprovon^ent pro- 

. grams and to evaluate their costs 
and benefits. 



EXAUPLC8 or TOPICS Ilf FBOBI«EM-ABKA 

V. Related to fishery products and game 
(National Marine Fisheries Serv- 
ice;: 

A. Health related problems: 

1. Variations in consumption of 

particular species of fish and 
In intakes of microconstitu- 
onts. 

2. Contributions of fish consump- 

tion to intakes of microcon- 
stitue^ts. 



OBJXdTVEB 



To have detailedvfiata tapes for analysis 
of consumption patterns for fish to 
appraise potential health hazards of 
microconstituents. 
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BXAMPLE8 OF T0PIC8 IN PnOBLEM-AREA 

B. Market research: 

1. Sooloeconomlo factors related to 
variations iind ehanges In 
household fish coosumption. 



Projections of consumer demand 
for major 8|ieoiea and forms of 
fish and shellfish. 



OBJECTIVE?, 

To specify the struoturo of 1977 con- 
simaptlon market and to measure 
relationships of major factors to , 
variations and trends in consump- 
tion. 

To malcc projections of consumer de- 
mand to help the fishing industry 
preptCre for chances by shifts In 
investment in production and mar- 
keting facilities. 



fisheries industries, ecologlata, 



Uaer Qroupa 

Government administrators and researchers, 
health rcsearchew, consumer groups. 

Data necda • 

Detailed data on several days' diets, as in HEW needs, and details on general 
types of fish and on specialty itoma containing fish-, forms, place o£ consumption, 
seasonal variations. 
Porms of output 

BulletinSr artielcsr administrative reports, detailed dtita tapes. 

. RXA&IPLES or TOPICfl Ilf PfeOBLiai-AREA dpJEOTmCB 

VI. Health relnbcd— HEW: 

A. Food and Drug Administration's 
area of responsibility: 
1. Variations In intake of individual 
foods, nutrients, and specified 
harmful substances by indi- 
vldimlB witlr«»8peclfied charac- 
teristics. 

B Center for Health Statistics, Pub- 
lic Health Service, NIH; 

1. Epidemiology of major dietary 

problems. 

2. Comparison of health survc^ 

findings re nutritioifal status 
and 24 hour diet* with varia- 
tions in individual food in- ^ 
takes baaed on 1977 survey. 

User groups \ 

Government administrators, Cdngrtissionid committcos, health reneareh^'ni, food 
and drug industries, consumer groups. 
Data needs 

Diets of individuals for na many days na possible without biasing food patt<«rns 
or reporting; As much detail about foods used as fofipondenta can ropqrt, «»PcO|ally 
re fortification, enrichment, additives. Need hoi^he, weight, and some hMth 
charactoristics of individuals to rdate food pattern data to health survey dftta. 

Form* for output , . ' 

Detailed data tapes for administrative use and for researchers' use in unlvet- 
sities and private research organizations, articles, adminlatzrativc reports. 



To use detailed dMa tapes to evaluate 

{)03siblc cfTccts olf alternative admin- 
strative deelaionsi such as maximum 
levels of chcmiVals or nutrient 
supplements or any other hazardous 
suDstance. 



To appraise relationships between 
current diets and health problcmH of 
subgroups in the population. 



CXAMFtES or TOPICS Hf PBODUBll-AIUEA 

VII. Scientific problems related to: 
A. Sciences of food and nutrition: 
1. Variation^, in tood consiroption 
and dietary " intake ^c^tmortg 
famlli& and individuals 
varying characteristics. 



OBJKOTTVEfl 



To measure relationehips amotig fa) 
individual and family eharactortstics 
variations in food consump- 
' ^ variations in Intakes of 
,„«,^«^^^«ient« HQ as to provide 
sqlid basis f or Hhklng observotf human 
beha^or and cxpottai6ntal research. 
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SXA^PLES OP TOPICS IN PBOBLEM-AREA 

2. Changes in food patterns of^ 

selected sex-age groups ajvoV 
factors related to tnem. \ ; ' 

3. Factors related to dietary ade- 

quacy of individuals at var- 
ious stages in life cyde. 

4. Evaluation of relative impor- 

tance to dietary adequacy of 
consumers* food and nutrition 
knowledge, food industry 
praecipes, and government 
programs. 

5. Development and testing of 

generalizations regarding food 
consumption patterns and 
food-income relationships. - 

6. Evaluation of alternative ap- 

proaches "to solving dietary 
problems, among teenagers, 
elderly people, and other 
" specific population groups 
indicated by the 1977 survey 
and identification of needs for 
specified tjrpes of research. 

7. Effects of changes in RDA on 

evaluation of dietary , ade^ 
quacy. 

8. Significance of majpr meal pat- 

terns for relationships be- 
tween nutrient ratios in ob- 
, served diets and comparisons 
with ratios derived from 
RDAs. 

9. Effects of revised procedure for 

calculating nutrition units on 
measures of variability in 
household diets and of their 
adequacy. 



OBJECTIVES 

Tq test hypotheses developed from 
cross-sections with data on changes' 
between surveys in 1965 and 1977. 

To determiiVe the extent to which the 
relationships of dietary adequacy to 
socioeconomic factors v^ry with 

0 age. 

To improve the scientific basis for 
evaluation of alternative programs 
for "dietary improvement especially 
to overcome food fad industry over- 
sjtght and to evaluate programs such 
as nutrient labels. 

To develop scientific basis for project- 
ing changes in consumption. 



lipSll^ 



Based on measurements-of relationships^ 
and known patterns of y^jriations, to 
identify ranges and possible changes 
in dietary intakes that might result 
from ifltemative approached such as 
educational programs, fortification, 
genetic changes. Then identify the 
areas for further research. 

To measure the impact of changes in 
RDA on proportions of the popula- . 
tion falling below the standards. 

To appraise differences between ratios 
of nutrients implicit ttt Recom- 
mended Dietary Allowances and 
those derived from observed di^ts 
of particular sex-age groups. ^ 

To measure the effects of combining 
age groups in households according 
to observed ratios to observed in- 
takes of moderately active voynger 
men instead of the ratios calculafed 
from RDAa as well as using a 
possible new* procedure for taking 
account of meals euten away from 
home. 



in foods and nutrition, researcher^ in 
research foundations concerned with/tood 



XJztr grojips 

University teacherti^ and resen 
govemmenti agencies and privac 

sciences, food economics, and humJ^n nutrition and health. 
Data needs : - . 

Household data on food consumption comparable to, those obtained in 1965-66 
phis additional information on (amily characteristics, kinds of meals eaten away 
from home by each family hiember, matc^ng 24-nour intakes by recall, and 
dietary data for individuals for additional flays. Also a brief test of nutrition 
Jcnowledge of homemakers. 

"Forms of output ^ ' 

Professional articles in .scientific journals, research bulletins to report technical 
analyses an^ fin (lings, detailed data tapes for use by other researchers. • » 



EXAMPLES OF TOPICS IN PROBLEM-AREA 

B. Food technology: 

1, Socioeconomic factors related to 
cohsimqption of ^?articular 
foods in differentrforms and 
with different chafracteristics. 



OBJEOTlfES 



To measure consumer demand for re- 
dent and potential technological 
developments. 
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2. Importance of changes over la.<;t 

decade in use of prepared foods 
to consumer demand and to 
changes in dietary adequacy. 

3. Projections of changes in con- 

sumer demand for food mar- 
keting services and for engi- 
* neered foods. 



To appraise conHUmer demand and 
relevance of technological develop- 
ments to dietary improvement. 

To appraise possible future demand for 
products of technological research. 



User groups 

GoVerament administrators, food ^technologists in food industries and univer- 
sities, food indii^try planners. 

Data needi 

As det&iled information ^ respondents can provide on forms and product 
characteristics of food consulted as well as consumption data consistent with 
earlier surveys and additional family characteristics and basic meal pattern 
information. 

Forms for output 

Articles in government periodicals and professional .journals, special reports 
and bulletins, detailed data tapes with product and family characteristics. 



EXAMPLES OF TOPICS IN PROBLEM -aIML^ 

C. Consumer education (see also VI 
and VII A above) : 
1. Food management behavior in 
1977 of families With specified 
characteristics. 



Appraisal of variations in food 
buying practices of families 
with' specified characteristics 
and of directions of changes. 

Economies of scale in food buy- 
ing measured by multivariate 
analyses. 

Benchmark data f^r self^ 
appraisal of foQd allocations. 

Appraisal of relative costs of spe- 
cific resources, ^uch as nu- 
trients, food processing, other 
food marketing services, home' 
preparation time, used* in food 
consumption subsystem of the 
family food economies. 

Relationship of 1977 patterns of 
eating of families and individ- 
uals with selected characteris- 
tics to socio-economic factors 
and to dietary adequacy. 



7. Implications of changes in rela- 

tionships among socioeconomic 
characteristics, food patterns, 
and dietary adequacy. 

8. Effects of alternative measures 

of levels of food consumption 
and nutrient tftipplies and 
tfhanges from 1965-66 to 1977 
Evaluation of needs foi^ con- 
sumer eduction. 



OBJECTIVES 



To measure factors related to different 
types of food management behavior 
in order to identify needs for con- 
sumer education and to plan educa- 
tional programs. 

To appraise consumer food buying 
problems and the. priorities , for con- 
sumer education* 

To take into account major factors 
other than family size in appraising 
higher food costs of small families. 

To answer consumer question : How do 
other families like us spend their 
fbod money? 

To provide sound bases for consumer 
education in food buymnnship to 
maximize consumer satisfaction. 



To'^measure relative importance of 
socioeconomic factors in variations 
in eating patterns and of eating 
patterns to dietary adequacy in 
order to focus educational efforts on 
key problems and particular to the 
content of educational programs. 

To contribute to improvements* in 
focus and content of consumer 
education. 

To evaluate the statistical bases and 
procedures available for measure- 
ment of variations and changes in 
diets in order to improve tho 
rationale for consumer educatitn* 



ERIC 



104 



196 



User groups . <> . ' • 

Government administrators in local, state, and federal education; researchers 
•nd teachers in consumer education, consumer groups, legislative committees. 
Data*needs 

Detailed information on processed forms of foods consumed, more InformatiOi 
on faimly and homemaker characteristics, possibly some data on homemake: 
time allocation for food preparation, data on meals eaten by individuals by pi 
and time and itema included for several days, possibly indications of consSmer 
knowledge relative food costs. ^"iwi 

Forma of output v* ' / 

Articles in ffo\?bmment periodicals and professional journals, g<iCemment 
bulletins at both technical and semipopular levels, detaUed data tape& for use bv 
university researchers. 
D. Survey methodology: 




1. Variability of fobd intakes of 

majoi; population groups in 
relation to shorter and longer 
time periods and appraisal of 
effects of alternative measures 
of iiottd consumption: 

2. Evaluation of the effects of 

alternative measures of iju- 
trient supplies and of nu- 
trient Standards ^ on relation- y 
ships of dietajy adequacy 
socioeconomic tactors. 

3. Comparison of levels of fc^bd 
^ consumption and diets meas- 
ured, by 1977 survey /with 
estimates derived froija food 
disappearance data. 



To appraise the statistical significance 
of measurements based on one day 
intake^ in con^parison with data 
based, on several days' diets. . To 
evaljUate reltytive validity of al- 

^ t^^^*^^ mO^ures of food consump- 

T& appraise'^ the statistical bases for 
/measurenflents of variations and 
' changes^ in diets and of factors re- 
lated po them. 

/ 

To evaluate the reliability of alterna- 
tive measures of food consumption 
B.nd the stajiistical bases for analyti- 
/ cal work. 



User groups 

Statisticians in government agencies, universities, food industries, -and market 
research firms, as well as government and business administrators and researchers. 
Data needs 

Detailed data on con;^umption, dietary patterns, family characteristcs. 

Forms output . / ' * ' 5 

Articles in government and professional periodicala, statistical bulletin, de- 
tailed data tapes. ^ 



EXAMPLES OP TOTICB IIT PROBLEM^ABEA. 

VIII. Income-mated problems/ 

A. Measurement of the in^idenee of 

poverty (HEW-SSA)/ 
Ir. Updated estimate? of regional 
/and urbanization distribu- 
tion of the poor. 
2. /{'amUy and eeonomic char- 
acteristics of the elderly 
poor. 

B. ©valuationof currentlncome-main- 
tenance progmms (HEW-SSA, 
AOA, SRS, AFPE) : 

1. Dietary adequacy and food 

Erograrti participation of 
ouseholds and individuals 
participating and not par- 
ticipating in Bpeeified pro- 
rams "such as S9A, SSI, 



OBJEOTIVKS 



To provide public and govemment'nd- 
rninistrators with reliable informa- , 
tioii on incidence of poverty. 

To provide supplementary information 
for public decision-malcing on pro- 
grams for retirement income. 



To evaluate the impact on current 
income-maintenance programs on 
subsistence^ levels of specified pop- 
^ulation growth. 



ERIC 



197 



2. Evaluation of «osts and bene- To provide government administra- 



fits of alternative programs 
to Ovssure minimum aubsis- 
tonce levels for specified 
population groups. 



tors and the Congress with economic 
appraisals of program alternatives, 
particularly income-maintenance 
vs* consumer food subsidies. 



U^er group8 w' 

Statisliciaus, administrators and profes5?ional staffs of government agencies 
xind universities and of private organizations concerned with public welfare of 
particular population groups. 

Data needs 

Supplementary samples of specified groups of households and individuals to 
obtain detailed information on participation and nonpartioipation in Federal 
and state programs for food subsidies and for income maintenance. 

Form of output * 

Administrative reports, articles in government and professional periodical, 
statistical bulletins. 




APPENDIX O 

BACKGROtrND PAPER ON THE RECOMMENDATIONS OF 
CONFERENCES AND GROUPS RELATED. TO NATIONAL 
NUTRITION POLICY, 1917-1974, FOR NATIONAL NUTRI- 
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. MAY 1974] 
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INTRODUCTION 



In preparing reoomTnendtitions and seeking solutions to the nption a 
nutrition problems and needs, it is often helpful to view them in his- 
torical perspective-^that is, in relation to the concerns and problems , 
identified over timeiJhe recommendations and solutions proposed, 
and the actions or programs which were implemented as well as 
those which "fell by tn^ wayside" with no viable response or f ollowup. 

This suttimary pap^r highlights some of the recommendations re- 
latecl to nutrition at tb^ national level made over the last half -century 
by yaiaous agencies, gi^oups and organfzatioii^. Jn trying to evaluate . 
their liistorical signin^ance, it is holpiul to recall the climate of the 
tiipes is which they w^ro issued or set forth. In other words, the con- 
cetns, problems and trends Affecting the nutritional health of the 
nation, the resources arMlable and the stoto of the art prevalent at 
any one time- Eeflectinjot on the source of the recomjnenaationa as well 
as on the poisihle rationale which led to their existence is also useful. 
' The selected recommendations are presented by decades with a few 
comments relative to th^s events of the. time which may have mauenced ^ 
their development Bco^tuse 6f limitations on the time available for 
compiling and editing #is material, it was not possible to complete 
m exhaustive literaturfiBeaxch. Bather, selected highbfehts -are pre- 
sented with the hope thfit t|iey will help to deepen pne^B appreciation 
of the evolution of nutrition programs ahd services in the United 
States and one^s understanding of the reeurriiig themes of nutntionar 
cojacems which have spaimedfnoyeaPS- " . * • 

Awareness that many of the -conditions responsible for tejcction in 
' Selective Service exaininatiphs vtero. attributed to causes that might 
htive been prevented or corrected by proper nutrition m early life and 
a- desire t^make conservation and efficient use of avkilable food a na- 
tional ha^Hjed to the cdllins of several majoi^ conferences related to 
foods and nutrition during the Wor|d War I years. ^. . 

. In April 1917, the Sectetaty of Agnculture called a meeting in St. 
Louis which was attended by State . Commissioners of Agriculture, 
representatives of the Land Grant Colleges and the press. A similar 
•conference was held at Berkeley, California, on April 18, Eccom- 
mondations included the conservatirin of grains, meats, fats and sugar 
through campaigns to educate the ftublic to eat more vegetables and 

*^^i7June"and July 191Y, The XJnWd States^ Food Administrator 
.caUed representatives of agencies through which groups of people 
might ho reached into conferences in ordel; to initiate the food cam- 
paign toiEamiliarize the American pk>ple with nutrition concepts. 

(201) 
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In 1918, ^^^CMdren's Tear Campaign was launched under the 
leadership of the Children's Bureau £xd the Council of National De- 
fense. This year culminated in a series of nine conferences called 
by the Children's Bureau m cities across the nation* to formulate 
minimum standards for the public protection of the health of mothers 
and children.' Among mimmum recommendations adopted bv the 
eonferences were the following relating to food and nutrition • . 
^ Adequate diets were to be taught by home visits to mothers of 
infants and pre-school children. 

Centers for child health supervision were to mclude a nutrition 
clinic. 

Open-air cla^ and rest periods should be established for pre- 
tuberculous' and certain tuberculous children, and children with 
grave malnutrition. 

In schools with more than 1,000 children, a full-time school 
nurse should jcjive instniction in personal hygiene and diet, and 
mn^e homo visits/o mst^ct mothers in principles of hygiene. 

Treatment should bo provided for all remediable defects, dis- 
eases, deformities and cases of molntitrition. . 

Nutrition cla^^scs should be conducjid-f or physically subnormal 
children and mid-morning lun^jhes or noon meals provided when 
necessary. - ^ , 

Adolescents should have an ample diet with special attention 
to growth-producing foods. • 

THE 1930's 

Thcie years witnessed an expansion in the knowledge of human 
nutrition, child growth and -^development, disease prevention and 
soientilio agriculture. The serious economic depression eclipsed many 
other events of the time as did the periods of drought which threatened 
the adoquacv of the nation's food supply. 

In 1980, thQ White Home Conference on CliUd Health and Protec- 
tion v^m called. Among its tasks was "to make recommendations as 
to what ouglit to bo done and how to do it, in order to malm optimal 
nutntion possiblQ for the children of our country." Nutrition received 
major attoution nd eleven recommendations related to nutrition serv- 
^ ice for child health and protection wore made. Tliese were: 

1 hat nutrition work be recognized as a basic part of every dis- 
trict, county or community program for child health and pro- ' 
tcction. ' . • f 

That nutrition programs in public health and welfare aiehcies 
and educational systems be organiised under accepted medical 
direction. . \^ . 

That a determined effort mailo to create a nutrition con- 
sciousness through magazines, ni^wspapers, exhibits, lectures*'^ 
literature, the radio, etc* / * * ' * 

That one or more qualified nutritionists, either on full-tinSe or 
part-time, be connected with every child health program. 

The nutrition service in a community be mtdliirentlv co- 
ordmatcd. j 
. ^ That every worker employed as oi nutritionist have trainlnir- 
in nutntion, chemistry of food and^ allied sciences, child psv- 
chology, and methods of teaching.. 
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That facilities bo. developed for the training of nutritionists in 
preventive measures, social problems, food economies, etc. 

That schools trainings public health and welfare workers other 
than nutritionists provide not less than fifteen to twenty hours of > 
instruction covering nutrition fundamentals, food economics, and 
budgets. . . . • 

That importance and value of nutrition- work in the child health, 
program be demonstrated. . , • 

That nutrition service be made available to communities unable 
to finance a complete nutrition program through stimulation of 
private and public agencies. ^ ' ^ 

That a suitable committee be organized to further investigate 
the natui'e and scope of work which is being done in nutrition and 
the fcsults obtainea. 
In October 1933, a National Conference was called^by the Secretary 
of LaboB to coisider plans for stimulating nationwide interest in 
health of children in families affected by the economic depression. 

Reductions in appropriations for child hcjilth services were known 
to be» serious, and available evidence indicated an increase in the num- 
ber of undomourirfied children and a decrease in the amount of medi- 
cal care being given in some states and local communitSes, especially 
Vluring the winter of 1982-38. 

\ Recommendations from this conference included the institution of a 
iWionwide program to locate undernourished children and to formu- 
IfftelHiethods or overcoming malnutrition by more adequate feeding 
anijjmodical care. It was understood that states would modify sugges- 
tionsSmade in accordance with their individual needs. 

Concern and interest in nutrition was not confined tp the TTnitcd 
States only. In August 1937, a meeting was called of the Mixed Com- 
mittee of the I-icague of Nations on the Relation of Nutrition to Health, 
^Agriculture, and Economic Policy. 

Set up in 19tJ5, the Mixed tJommittce on the Problem of. Nutrition 
Btndied Doth the health and economic aspects of the nutrition problem. 
It included agriculture, economists and health experts, representatives 
of the Advisory Committer on Social Conditions, the IntciTiational 
Labour Organisation, and the International Institute of Agriculture. 
Its recommendations to Govemmcnta included the following: 

EncyiWftg© and further support scientific' study of nutrition 
problems with a view to ascertaining optimum nutrition for each 
country. 

Take appropriate measures to ensure that the latest informa- 
tion about nutrition is included in the teaching of medical stu- 
dents and medical practitioners. 

Conduct vigorous policy of education on popular nutrition for 
the instruction of the general public in this subject. 

SupiWrt- Health Organization of League in its technical com- 
mittees work as well as in fields of public health and preventive 
mediciiHO. 

Facilitate and promote international cooperation in education. 
Consider steps neexled, M public charge or otherwise, to meet 
nutritional needs of low-income section.s, particularly the means 
by which they might ensure that an ade^quate supply 6i food, espe- 
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cially fibfe milk, shbuld be available for expectant and nursing- 
motherSj infante, children^ and adolescents. ' 

Consider stops needed to meet nutritioilal needs of ajdults, un- 
employed or otherwise in distress. 
• - Taljle steps to make food supplies available at prices within 
reach^ of all classes in^'tho community while at the same time safe- ' ' 
guardipg the interests of the producers. 

Se t| up- standards of reference and specifications for grading / 
food of all kinds accotding^ to quality. 

• Gonsider whether modification of their general economic and 
cojnqiercial policy is desirable in order to ensure adequate supplies 
of fdodstulTs and in particnlar, to assist the reorientation of agri- 
cultural production necessary to satisfy tiie requirements of sound 
nutrition. 

Coordinate* work done by different authorities which affects nu- 
trition of the people and in the absence of central authority, set 
up a special boay for this purpose. 

Collect information on food consumption. 

^ * THE 1940's 

The forties brought continued advances in nutrition science, includ- 
ing the release of the first recommended dietary allowances, and in 
food technology, significant changes in family life with more women 
entenaig the laoor force and the many adjustmenjis associated witli 
World Warn. 

In 1940, the White House Conference on Children in a^Demooraow 
, ; was held. 

V Coming after ten years of economic depression, this conference 
focused on the interplay of the concept of democracy and the consider- 
ation of particular needs of cfiildren. Nutrition recommendations 
forthcoming ffom this conference included : 

Nutrition service when needed should bo provided a« a part of 
complete service for maternity care and care of newborn infanta. 
^ More effective nutritiori services should be included in prevon- 
tivo and curative medical services for all infants and cnildren 
through private resources or public fuftds. 
The nutrition highlight of this decade was the landmark National' 
Nutrition^ Conference for Defense hold in Washington, D.C. iii 
May 1941. . e , j 

With the world situation stimulating interest in food and nutrition 
not only as a defense measire but as a part of a long time plan for tno " 
development of a stronger, healthier nation, the President convened m& 
1941 conference with tne hope tha^ it would "make recoriutndndatirins 
to solve nutrition problems at national, state and community levels as 
an essentiajl part of defense and as a part of a continuing natiomil 
- health and welfare pro^ram^" During the sessions of the conference, a 
l§tate of Unlimited National Emergency was proclaimed and the ioi^- ' 
ferenco pledged fts full support in mobilizing national resources tO^^^^ 
meet the national emergency in addition to urging the f ollojving* 
twelve lines of attack on malnourishmont. 

" The use of Eecommended Dietary Allowances'as a general goal 
for good nutrition in the United States and as a yardstick by ' 
whicn to measure progress toward that goal. 
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Translation of the Recommended Dietary Allowances and other 
technical material into terms of foods and meals suitable for dif- 
ferent economic levels and culture pVeferences. 

Research to add to present knowled^^e .of nutritional needs of 
indi^aduals, nutritional status of jjroups, etc. , 

More widespread education of doctors, dentists, social service 
workers, teachers, and other professional workers in the newer 
kiiowledp;o of nutrition. ^ ^ 

The mobilization of eVery educational method to spread th& 
newer knowldege^of nutrition among laymen. A 
Mobilization of all neighborhood, comraunitv, state and na- 
, tional organizations and services that can pontribute in any way 
to raising the mitritionnfl level of the people of the United States, 
Vigorous and continued attack on tne fundamental problems of 
unemployment, insecure employment, and rates of pay inadequate 
to maintain an American standard of living. 

Full use of onv practical devices, such as the so-called Stamp 
PlRn, free school lunches, and 16w cost milk Histribution which 
could bring nourishing, adequate meals to tfiose who could not 
otherwise afford them, and at the same time help to distribute 
food surpluses at a fair return to the farmer. 

Efforts to improve food distribution, including processing, mar- 
keting, packaging, and labeling, to bring about greater economies 
for the consumer. 

Encoun^gement in all practical ways of greater production by 
agriculture of the foods neded in more abundance, according to 
the newer knowledge of nutrition in the average American diet 

Equal Iv, encouragement in every practical way of more produc- 
tion for fiome use by rural people, especially those at low income 
levels. - , 

The "enrichment" of certain staple food products, such as flour 
and bread, with nutritive elements that have been removed from 
them by modem milling and refining processes. ^ 
Except for food stamps and school lunch, the recommendations of 
this conference were well implemented. Due to food shortages, short- 
ages of personnel and full employment, the food slump plan was dis- 
continued on March^^ 1948. Tlie school lunch program was continued, 
but because of worM need for food during World War II and the post 
war period, the procrom was not expanded. The National Scnool 
Lunch Act, apj^roveaJui^e 4, 1946, estaolished this prograrft on a con- 
tinuing basis with an annual appVopriation for cash grants to the statea 
and bulk piM'chases by the United States Department of Agriculture 
for distribution to participating? schools. The Abundant Foods Pro- 
gram, later known as the Plentiful Foods Program, an infonnational 
service, was begun in 1945. As'a result of the cooperative interagency 
activities undertaken during the war, a nutrition planning committer 
made up of representatives of various federal agencies concerned with 
field activities in nutrition was established. 

In 1942, the Oorrumittee on Nutrition in Induntry, National SfMarch 
Council, developed several recommendations relating to the diets and 
nutrition of defense workers. These incl uded : 

Nutritious meals of natural foods at prifes the workers are ac- 
customed to and can afford to pay should be made available in all 
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plants engaged in production for war or defense purposes, except 
m small plants where the worker may obtain such means from 
pnvate sources in the free time at his disposal. Any meal served 
m the plant should contribute at least one-third of the daily re- 
quirements of specific nutrients recommended by the Food and 
Nutrition Board of the National Research CJoimcil. 

The practice of serving, food between meals to workers has 
given good results and is recommended. Milk, fruit and tomato 
juices are to be preferred as beverages, and oth^r foods which are 
served should include the necessary nutrieijts. 'Aus, when bread is 
served it should be enridhed white bread or a whole grain product. 

Choice of foods served in the plant ehonld be detenninetl by a 
^ trained dietitian or nutritionist. Brief study of workers' diet will 
enable the dietitian to make up menus calculated to compensate 
for the ordinary inadequacies. Tlie employment of a dietitian or 
nutritionist by the plant is recomcmnded. 

Suitable educational material should 1x5 presented in connection 
with cafeteria service or supplementary lunches to stimulate ac- 
ceptance of the meals planned or the selection of good meals when 
there is a choice of foods. 

Measure should be^ talten hf^ the appropriate subdivision of 

{government to condition nutritionally those classes of the pppu- 
ation which are likely to become workers in war or defense 
industries. 

It is recommended that adequately controlled studies bo con- 
ducted in selected war or defense industries to determine the facts 
' concerning the influence of diet and nutrition on health, working 
capacity, incidence of accidents, absenteeism and the psychological 
state (industrial unrest). 
In April 1945, the Tood and Nutrition Board, National Research 
Coiuioil,"^ adopted a "Rcx?ommendation for Peacetime Continuation of 
the Industrial Nutrition Program." Activities suggested were the con- 
tinuation of a governmental nutrition program for industrial workers 
beyond the conclusion of the war with the objective of protection of the 
healtli of the worker and his family. It was recommended that such a 
nutrition jjfogram ^ 

Be integrated with other industrial hygiene and medical pro-^ 
grams and developed cooperati\^oly with state and local health 
agencies. * " 

Be correlated with similar nutrition programs for other groups 
in the community. ' 

Include the development of effective educational techniques md 
the stimulating and sponsoring of research on food ne6ds, food 
habits and tlie mjtritional status of workers (with the needs of. 
women workers calling for particular attention). 

Include, whenever posMble, surveys of ti'he need for supple- 
. mentation of the workers' diets. 
Although not a conference per so, the Survey of Nutritiiyn. Progrfi^ma 
and Organization in Federal Agencies conducted in 1946 by the Bu- 
reau of the Budget is worthy of mention. 

This sui-vey exploded tlie* question of the type of nutrition, work 
rwrhich the Federal Government should undertake on a long term basi^, 
iind how that work should bo. organized. Expanding pi-ewar plans-ior 
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raising national nutritional levels, the federal war nutrition pro/rram 
brought together the several public and private aprencics qoncorned- 
with nutrition at fedoraU state and local levels of povomment and at- 
tomptdd to stimulate and link together and to ascqrain administrative 
accomplishments of the program wliidi should be conserved for the 
future lind to segregate any phases of the program suited only for war^ 
time. Rpcommeadations included the following: 

Arrangements -should be made for continuing the coordination 
of wjcleral agencies on U long-term basis. -V j i o 

Kederal agencies interested in the effecCiveness of Federal-State 
health and education iir^/Jrams, (\ught to enrournge the devebp- 
mem of state interageiifey coordinating committees. 

The ncedjor coor/linating nutrition programs of the bureaus 
and bfiices remains after thejtxpiration of the War Order assign- 
ing such responsibiliV-io^^o War Tood Administrator. Peace- 
time responsibility for leadership should be clearly assigned by^ 
E^cecutive Action. ^ "* 

The Federal Interagency Committee, made up of representa- 
tives of each of tho^eclerftl agencies having field prt)granis shonTd 
l)e retained becati?eof its long term possibilities and should form 
several subcommittees. . ^ ^ . , - 

State agency coordination is desirable and ought t-o l>e con- 
tinnecK probably by a state interagency coordinating cominittee'. 
Such(^committee should utilize the subcommittees and designate 
an individual to serve as secretary or staff assistant. 

Federal bureaus and olTiccs sho'nl^l encourage continueclexner- 
imepttttion by the state agencies witH various methods for develop- 
ing tlie community programs designed to raise nutritional levem. 

Some suitable aiTangement is needed whereby national food 
industry advortisn-s can subiViit tlieir advertising, prefably on a 
volimtaj7 basis, to a central point in the Federal Goveniment for 

clearance. x-r • i n 

Federal bureaus and ofUces should contract for National Re- 
search CoiinciVs services, as needed, on a specific project by project 
basis 

The 1950*8 

Tlie influence of niitrition and health on the productivity of popu- 
lation grotips was l>er/)ining more appreciated. A revolution in produc- 
tivity resulted in mounting agricultural surpluses. Food scicnco and 
technology was moving ahead. Developments in transportation and 
communications were creating a still smaller ^vorld. I nemployment 
was less of a probienu More won^en were worlring and food consuinp; 
tion patterns were changing. The United States was becoming more 
aware of the needs of more of tiie gi'oups at high nutritional risk .in 
the population such as* the elderly and the ill. ^ . v . 

In li>50. the Suhcommittoo on DiagnoHiH and Patho?of/j\.of ^utn- 
t tonal Drfwhncrs, Food and Nntvitimi Board, National Amdi mtf oh 
Sciences, made the foiiowipe: recommendatiouH to increase the interejjt 
of botli state and local health agencies in the opportunities for service 
to the public along nutritional hues and facilitate the processof ;rcttinff 
nutrition education to both the general practitioner of medicine and 
the lay population. 
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: • reaT5^s^L^?SStfe«**^ ^^^^^^< of .nutritfoh to puBli<? health 

' - 3o tbevintfeffration and codrdin'ation of actmtils relating to 

- ll^nT^'^^ to education, and to medical nutrSfon! 
/ J^lill' all nutnton activities shbuld be. coordinated in a sp^- 

- S£T^f^*c*^^-^?f ^- ^ePaytoent under the leadership of a ply- 

— Tr*3jutnSon units would assume responsib'Uity for initiating and 
■ • k ?£^fnra^' ^thAutrition pSbC 
y» ^Jht ^*^*®J,^ey should serve in a consultant and advisory ca- 
^ SnC°jL^'™f?^ departments, supS the 

^ training of personnel m various aspects of nutrition and cQooerate 

• " ''''4?^^ '^^ °^ great assistance in pro- 

. . -grsern planning and coordination of effort; " 

' ' VnSL^I^v*'"? health,departm-ent has a raaior 

• • Sr<il?f>;^ W^T'^ a program, and services wJiich'Se 
Sf tSepeoplI PJ'otection and: promotion of nutritional health 

t^^^^^y^ caed.' The purpose of Jhis coiference was To 
feon^der howwe calj develop > children thf. mental, emotional and 
spmtual^ualities essential to individual happiness an^ to responsible 
citizei^hip and what physical, economic and social conditions are 
'"'''^.1**^ l^^f de^opment. Among the numerous recom- 
mendations was the following specifically related to nutrition : 
5' -^ ^** !^-°V^Wches be;pro^ded and that children unable to 
i pay for their lunches be furnished them free, without being dif- 
ferentiated from the children who pay. ^ ^ ' 

Ttr ^'^^^^"^ Nittrition Institute was held in 

Washington: The eleven years that had elapsed between this conference 
and Its predecessor apparently saw great improvement in the nutri- 
tional status of the United States population. Representatives of the 
medical profession reported that it was difficJiilt to find a clinical ca^e 
ot. niitritional) disease to study. The incidence of vitamin deficieficv 
<lisea«e:l)egan^to dec%e;soon after, the national program for the en- 
ii<*ment-of w^ 

The confe^nce, basShg in these optimistic repdrts,ftuT3ned its atten- 
^n to obesity the degenerative diseasel, and combating food quackery. , 
Wowever, efertam other problem areas w;ere iioted, including the need - 
for moj-e research on standards for evaluating nutritidlmf status, the^ 
Blight but oniinous decline m the production and cortsuiiiption of dairy 
products, and the ffeed for a continuous educational effort, particularly 
' sc^^duldren, to maintain nutritional awareness iiv Succeeding 

^enera^^p'^ y, , , . L - » •" 

/ Kec6^Plg|dations |dtthc6ming fro^^ this conference in<auded : « 
/.That greate^tfantities of nijirf at ihilk solids be channeled into 
•V /buman: consumption and more effective use made of this valuable 
/ food, ■ J' : • ■ _ ■ , ■ • , 

C/ more attention bp directed to the consumption of foods 

y that natural sources and good carriers /of calcium and ttiat* 
-^--•^nriehment'ofte^ad with calcium be considered. ^ " 
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itta^wnore attention be given to inclusion of nutrition informa- 

That ther&Hfe^ l^o^e coordinatioa between ieaeral, state and IQcal 
. agencies in relation to emergency food pl£^ming. ^ ^ 
• That attention- be giv^n to miiltiple approaches to -achieving 
good nutritionist status, e.g., adequate income, enrichment and 
fortification, good health care, adequate therapeutic serviceg, etc^ 
y: Xh careful planning be dwe~foi^ective"eva;lxtationrof^ 

nutrition education- - . . v ; - i i j • 

That more training in nutrition, be provided for school adminr 

istrators, teachers^ etc. . j i 

;? . . That more attention be directed to the role of nutrition in deal- 

' • in^ with chronic disease. , 

. That consideT9.tion be given to changing the methods of con- 
ducting hearings on food standards. ' j • j- j 

' • That food additives be shown to be safe before used m foods. 

»; _ That nutrition progranis be coordinated for maximum 

effectiveness. \ ly ' ' 

• In April i95Tj the Third National Nutrition Edueatjt.on Conference 
wras convened with the theme of increasing the effectiveness of nutn- 

'-^ tion education. Suggestions for improvement in nutrition education 
included training in nutrition education- for teachers, health workers, 
social workers, and school lunch personnel ; concentration of effort on * 
preadolescent ybuth ; and borrelation of nutrition education with gen- 
eral education, with peer group leadeys such as athletes, withpartipi- 
patorv democracy in education, and with enjoyment of food. The more 
r effective use of the mass media was stressed and attention was focused 

on accommodating desirable nutritional patterns to ethmc and socio-, 
cultural food customs. At^ several sessions the question of the effect of . 
advertising on food consumption patterns was raised, for example : 
"It is really veiy, very interesting as well as appalling sometimes to see, . 
. how much parents' selection of vai^iouS foods is determmed by chil- 
dren's requests based on. what they hear on television or radio. ^ 
Specific recommendations were as follows : . \l • 

That the ^United States Office 'of Education encourage stotes 
to make^ nutrition education a part of the elementary teachers 
preparation. That information as to where this is now being done 
be secured ahd published in Nutrition Committee News. . ^ 
That a conference similar to this one be called for leader? in 

• • eWentary and secondary education in order to explore ways of 

maldng nutrition education more effective a^d incorporating" it 
into the teacher education program. ^ 

That the Interagency Committee consider the advisability ot 
sponsoring or promoting regional conferences in nutrition edu- 
cation followed by state conferences. ^ , 

That the conference go on record as f avormg more emphasis on 
nutrition education during medical and dental training. 

That more nutrition information in sunple, nontechnical lan- 
guage be made available to the lay public in the form of popular 

leaflets and magazine articles. , • * 

That each Nutrition Council serve as a cleanng house on in- 
' . iofmation and misinformation on nutrition and take /tesponsi- 
. ibility ^or keeping the public informed. 
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That state and local nutrition committees sponsor and encourage 
additional refresher courses in nutrition. 
In 1958, the Natwndl Conference on Nursmg Homes q,nd Eomes for 
the Aged was called by the Public Health Service. This conference was 
concerned with th"^ increasing number of the Ifation's chronically ill 
and infirm aged bmng cared tor in nursing homes and homes for the 
aged.^Fourteen recommendations were i;aade to improve nutrition serv- 
ices for those whoj^e such facilities.* Hiese induded the following: 
That nutritl^al needs of persons dioiild be met in accordance 
with the Eecoinmi^ded Dietary Allowances adjusted for the pop- 
^iilsii^jjj. concerns At least three meals per ,diay should be pro- 
vided .t^dl^h not more than a li-hout span between a substantial . 
evehilig meal and bteakf ast. v ^ v - ^ 

\ That foQd service should meet the nutritional needs of the pa- 
tients and residents through foods. Nutrient concentrates should 
^ be given only bn the description of a phj^ician. ' ^ 

Any processed foods served should oe processed by safe and 
approved methods — foods should be prepared in ways that con- 
serve nutritive value. . \ - ^ 
_ The licensing agency should a§sume^ respongibility for educa- 
tion and trainmg in all phases of food service^ for all personngl 
in nursing h^imes^ and hoiT»# for the aged. 

A national\project shoula^ be conducted to develop a. cost ac- 
counting system specifically for such facilities and approf)riate 
forms develojied. - > 

Fjirbher studies of nutritioTial requirements of the aged in these 
facilities should be encouraged. 

The 1960's ' ' 

In this interval poverty in America was rediscovered. The "People 
'Left Behind" in the gejnefal inpreasing affluence were not immune to 
[the revolution of rising expectations. Measures during the 1960's to up- 
grade the diets of the poor included the re-establishment of the food- 
stamp plan and the expansion of the school lunch progtam. That these 
programs failed to reach the poorest of the poor had become evident 
to the American public through press coverage 6i several investisra- 
tlons culminating- with the 1968 report, "Hunger,* ir.S.A." by the Citi- 
zens Board of Inquiry into Hunger and Malnutrition in^the United 
States. More emjjhasis was being given to research;^ chronic illness/ was 
.a pxobkm of an increasing number of Americans, ^and the use of mass 
media was fljrowing, etc. 

In 1960 the WhiU House Conference on Children and Ymifh 'wus 
called with a theme "to promote opportunities for children and youth 
to realize their full potential for a creative life in freedom and dig- 
nity." This conference's recommendations relating to nutrgtion in- 
cluded the following: 

Include health education and nutrition in the school curriculum 
at the local level. 

Develoo information programs to educate adolescents in 
sound nutritional attitudes and practices. 

Emphasize to adolescent girls the iiViportance of nutrition in 
preparation for motherhood. 
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-^Inform parents pid others in charge of feeding chil&ren, pf . 
nutritional requirements as recommended b;^ professional authori- 
ties for* thd growth and development of children. 

Alert parents to dangers of fad diets arid excessive intake of 
certain vitamins or supplements or "health foods.^* ■ ^ 

The Tear 1961 Brought t'he First White Eome Oonference on 
Aging. An awareness oi the growing importance of the needs , and 
problems of the Nation's older citizens led to this nationwide citizens^ 
loiton designe'd to focus public iittention on the problems and poten- 
tials of older Americans. Among the recommendations relating to nu- 
trition werei: . 

Di^ta^y, feeding, and dental services — ^including public educa- 
tion programs aimed at the prevention and relief of nutritional 
problems which are a major preventible cause of disability in the 
aged— should be considered among the services in organized com- 
munity programs. , V ^ , 

Nutriti<5»ifl programs should be established as a pajrt of health 
* maintenaiice for the aged. 

Education for older adults s)i.(5i]ild help them to better tmder- 
stand their peculiar health nbeds* as older individuals, including 
* instruction in dietary requirements. 

All health personnel (inoluoing nutritionists)*' should have 
knowledge of the process of agihg and its health implications. 

The impact oi the presentatiohs of the. mass media on habits of 
nutrition should be more fully apessed. 

Public Health Service and the Office of Education should devise 
more effective means of dissemjinating to the ^ community and 
school populatibi^, factual infon)riati on on nutrition. 
In 1961 a conference was held on The Bole of State Health Depart- 
menta in Nutrition Research sponsored by the American Public Health 
Association and the Association of State and.TerHtorial Public Health 
Nutritibn Directors, tt focused on exploring the needs^in nutrition 
r^searcn as related to public health anft defining the role of the State 
Health Departments in such research.JRecommendations included: 

Recognition by State health officers that nutrition enters into 
mainy health "programs and should receive appropriate consider- 
ation including the designation ox a competent staff member to 
icoordinate reseairch activities, ajinointment .of an nutrition ad- 
tV^ory committee to assist' in formulating research plans and co- 
ordination and appropriatioli of moneys to support health re- 
search related to nutrition. - I 

Preparation of well-qualified tiuirition research personnel for 
leadership and training in res^arcll. methods for nutrition staff. 

Integration of nutrition resealrcii with ongoing of proposed 
health projH'ams and possible us^ of health department as com- 
munitv laboratory by univei^ty research group. 
In 196B the Jfood and Nutrition. Board, National Research Council 
ifssued RerfommendhUon^ on Admintstrative Policies for International 
Food amd Nittrition Programs. ^ V ^ 

Reorganizing the need for effective dctSon programs to 'meet urgent 
food and nutrition deficiencies in man;^ developing areas of the world, 
the Board's recommendations included j | ' ^ 

The institution and support of a ( comprehensive program in 



it^lib^f^d ^ooct technology by the Agency fbr International 
Devdopment and^oth^^ federal agendes authorized to taeet this 
qritical neep' for a coordinated and sustained program and ap- 
pointment M two top level executives tc^dnsure coordination .with " 
other govet^ 

The e^blishment of a small, high-level advisory committee or 
^cOTmjiasion to assist the i^bove executive, 

"'T'TEe provision for support of the Interdepartmental Committee 
on Nutritipn f or National Development and for foUowup pro- 
grams to btiild on their initial Surveys 

The primary focus- in IJnited Stiftes foreign policy as it relates 
to foods and nutritionbeing on prevention of serious mflnutritioh 
amon^ children, pai-timtlarly from age of weaning to five years* 
A'diligent regard for encouraging food production for domestic 
tisear export. • * ^ , . " 

* Greater flexibility and coordination in the u§e of Public Law 480 • 
funds, particularly in support ^of research that would facilitate 
action programs and training of personnel tO serve within newly 
developing areas. 

The provision of more giu'danc^ in food processing and*dis- 
tribution as well as in sanitation and'pure food contrm to newly 
developing countries. * 
Early in his administration President Nixpn (jailed the W^Ue Home " ■ 
Conference on Food^ Ifvirition and Health held in 1969 which was = 
intmded to f octis national attention and nattipnal resources on our coim- 
try's remaining and changing nutrition problems. The full conference 
participation of over 3,0()0[ persons prpi^ided the broadest posaiblo 
covera/re rani^ing from industry representatives to tiie very poorest 
themsejyes. Ma] or concerns were: X. 
, 1* How do we insure continuing surveillance of the state of 

nutrition? ; * 

' 2. What should be done t6 improve the nutrition of our more 
vulnerable croup ? , 

3; H6w do we monitor thieontinucd wholesomeness and nutri- 
tional value of our food^ly^^ ^ ' ^ 

* 4. How do we imj^tbYpf^Utrition teaching in our schools and 
what programs of popular education do we need to better inform 
the public of proper food buying and food consumption, habits? 

5c What should be done to improve Federal progi-amsifehat affect 

nutrition? ; * *f . ^-V i ' \ 

The conference sessioft^ij- resulted in thousands of recommendations 
which are summ^vrized below : 

Establishntent of a system for suyeillance and monitorinfj of 
the state of nutrition of the American people. In addition to this 
fact-gatherin/j activity for planning and assea<?ing the effective- 
- ness of nutrition services, better coordination of nutrition at the 
national level development of a national nutrition policy and f o- , . . 
cuRof responsibility at a high level were also recommended. 

Givin/r more attention to the Nutrition of Vulnerable Group*?, n 
Emphasis was dven to the need for f cedin/f programs and incnrn^ ' 
1 support^for vulnerable groups, especially among the poor, inchid- 
ing pregnant md, miming women andanfants, children and ado- 
lescents^ the aging, the sick, arid special disadvantaged population 

er|c . .. 



groups. Also, emphasized wej^^tHe- desirability of more attention. 
, ^to ixtitritio»a| care in healtli jp^0graras ; the need for nutrition edu- 
- cation (but not* as a replacetpent f OF^ood or money) ; and the over- 
, ' * haul of the adequacy of nutrition-manpower to deliver nutrition 
; -..secpces. ; . ;•; 
:fS — . Action/by industry and government to provide more product 

infflrmation to the pijblic and improve the adequacy, quality and. . 
. safety of the food supply, CaUed for was siniplifi^^ 
tiqn^ gr^at^r innovation by industry in the developmenl? of new 
and better foods ; insuring better protection of the consumer "in- 
cluduig^improYed food labeling } and' expansion of research con- • 
cemed with food production. ' 

Expansion of Nutrition Education Programs, Emphasis' w^ 
given to the development of n, comprehensive and sequential pro- 

/ " A gniinpf nutrition education as im integral part of the curri^ 
. of every School; improved preparation of ail disciplines responsi- 
; ' % for nutrition Muciation; effective involvement of parents and 
^ community; support of training programs for nutrition man« ^ 
r ' Po^^er; development qfrf large-scale :tiutrition i^^ 

• - :^ pai^ and the unproved use of mass media techniques. , 
Improving the Food Delivery and Distribution System. Bee-. 
/ oimhen^^ related to basic imprpvements in the clarification^. 
^ administration, and level of support in^'various food programs; 
• more consideratibri of family as tlie basic unit for the delivery of 
food? improvement and expatnsion of the sdiool feedmg program 
to reach all children and better meet Community needs, iind more 
coordination and unification of food 'sfervice Operations. . 

Encouraging and supporting voluntaxy action by pr^^ 
'nnd cqmmunity based organizations. Suggested action/r^fated to-- 
> ' an exptosion of vocational-technical training prqgran^ to im- 
- prov^slolls for job .earning; giving high priontyTo agriculture 
modernization efforts; development of various approaches to en- 
courage development- of better food store facilities in low-income 
ax^eas; more coordination between industry. comrilunity,'ahd con- 
sumer orjganizations to provide meariingfuJ infoTOiat 
and nutrition and tjxe development of a ^utritio^ Communication^ 
Council. ^ - 
Some parts 'of these recommendations have been implemented to ty 
greater or lesser degree. To cite a few accompHshmlntSy there has been * 
a liberalization and expansion -of the food stan^p program and cliild . 
feeding progr&ms. A stt£lrt has been made on fooi delivery programs 
for. the aged. Industry has taken some initii^tives in food lebeling, open 
^ aating, unit pricing, and^the marketing of ^ew, highly putritive foods. 
Government, together with industrjr and voluntary opganizations has 
made sOme strides in the development of ^ nutrition information cam- 
paign and improved use of mass media. 

The 1970*5 

Since we are less than halfway through this decade, it is impossible 
to give a complete picture of the period. However, one can see a 
change, m the composition of the popidation with a declining number 
of newborn infants and largef numbers of elderly persons: a growing 
concern with energy supplies an^d environmental pollution; an in- 



- 214 , 

crease in leisure hours and p^owth in recreational pursuits; and a 
strengthening of international relations, to mention but'a few signs 
of the times. ' 

FoUowup of the 1969 White House Conference on Food, Nutrition 
^and Health was continued, and additional recomendations relevant to 
nutrition were forthcoming from numerous Conferences and groups 
such as the following : 

The Committee on Maternal Nutrition^ National Academy of Sci- 
ence in 1970, concerned about the relatively high neonatal and infant 
mortality rates in the United States^ mad^ some important recommen- 
dations related to the role of nutrition in human reproduction. These 
included : 

All officials responsible for planning and implementing food 
proprrams should hear in mind tlrat their physiolopcal needs place 
infants, children, adolescents and pregnant women in top priority,^ 
Medical school cumculS should be strengthened to provide 
solid, scientific education in nutrition and its relntion to health. 

More qualified nutrition personnel should be a^^ilable in com- 
munity health services to act as cohsultants and devise ways of 
increasing direct services to individuals- > 

rricnia of elementary and sec-ondarV schools should provide 
for teaching basic facts of nutrition ^(J should encourage chil- 
dren and young people to de\'elop ^bod eating habits "and. to 
appreciate the value of a good diet. , * 

Public health aaencies and health professions should assume 
. greater responsibility for disseminating sound nutrition infor- 
mation. ' * . 

Emphasis should betplaced on a single standard of high-quality 
maternity care, including nutrition for all pregnant women. 

Research should place more priority on the study of normal 
physiological adjustments that take place during pregnancy. 
There should be close cooperation between epidemologists, labora- 
tory in vest iira tors and clinical research workers. 
The 1970 White IJaiise Conference on Children was designed to 
define problems, seek new knowledge, evaluate past success and failure 
and outline altemtative courses of action. 

Recommendations related to nutrition concerned many of the 24 prp- 
Conference forums and the 4,000 conference delegates^ Among action 
prescribed was the following : 

A comprehensive family assistance program based upon a 
family income standard that will assure reasonable economic ^ 
security. 

Vigorous enforcement of existing standards for nutritive value 
^f foods. 

"^""Expansion and improvement of existing food prosrrams. 

Inclusion of nutritionists as part of health teams in direct serv- 
ice or consultant roles. 

Promotion of mandatory legislation in each state for a, health 
and .safety education (including nutrition) to be included in the 
regular instruction in all schools^ public and private, from kinder- 
garten through high school. «^ 

Provision of family life education for parents or prospective 
parents including information on child development, nutrition, 
home management, etc. 
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* Tho White Hovse Conference on Youth held in April UL71 included ] 
oseveral recommendations related to Hunger and Health CWe, Among 
them were : * 

That the President declare a national hunger emergency and use 
the authority he has to assure that no American in need goesVith- 
out federal food assistance. ' 

That the Food Stamp Program be expanded to every appro- 
priate political subdivision in the Nation. V 

That the*budget requeiat f or iBscal year 1972 Food Stamp Vlto- 
gram be increased to $2.75 billion to accomplish the abbve recom- 
* mendations and $3.5 billion for fiscal year 1978. 

That the department of Agriculture henceforth base Food 
Stamp value of coupon allotment on the low-cost Food Plan^pWI^ 
per month for a family of four) . 

That *^cash-out" of Food Stamps in a guaranteed income pro- 
posal be opposed unless the cash-out is on a dollar for dollar basis. 
In lS>ll,'The White House Conference on Aging sought to crystallize 
in national policy the dimensions of a society in which older Americans 
may "fitly live" while completing the adventure of life with fulfill- 
ment and serenity, * xt • - o 

Amo^ig recommendations for action developed by the Nutrition'Sec- 
tion of the Conference were the following : 

Allocation of the major portion offederal funds for actxolj'pro- 
grams to rehabilij^ate the malnounshea Hged and to prev(^it mal- 
nutrition among those approaching old age. 

Establishment and more strict enforcement of high standards 
with specific regulations for the food and nutrition services^;^ro- 
viSed by institutions and home care agencic^ ttat receive anm;- 
rect o^ indirect federal funds and the requirement of nuti^ioh 
'services and nutrition counseling as a component, of all health 
delivery systems, including such plans as Medicare, Medicaid, 
health mamtcnance organizations, health sei'vices,-T3Xtended care 
facilities r^id health prevention programs. • 

Concentration of government nutrition resources-on providing 
f oochissistanco to tl)ose ip need with a significant portion of these ^ \ 
resources designated for Jiutrition education of all consumers, 
especially the aged and to the education by qualified nutritionists 
01 those who serve the consumer. - ' 

Offering of a variety of options for meals for older perspns and 
requiring all f ederallv-assisted housing dev^^lopments to include 
services Or to insure that sources are available tor feediuj^ of, eld- 
erly residents, and for those for whom the development is- acces- 
sible, r . 1 ' ' 

Federal government assuming responsibility for makmp ade- . 
quate nutrition available to all elderly persons in the United States 
and its possessions. (Minimum adequate incomes suggested with 
food assistance used in the interim.) 

The establishment and enforcement of such standards as are 
necessary to insure the safety and wholesomeness of our national 
food supply, as well as improve nutritive value. 
In 1971 an International Conference on N^trition^ Natiorud Devel- 
opmhtt and Planning was held in Washington, D.C. Participants 
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came from all over the world with the primary purpose of oxplorin/r 
the place of larpe scale mitrition .pit/^ams in -planning for national 
rlevelbpment, particularly tn the deyplopinfr countries and amonfj; low- 
income /xroupaf. This conference resulted in some of the following 
recommendations : \ * 

There is a need for chancres in the roles of the development 
planuer and of the nutritionist. Tlie modem planner should have 
a major role in improving nutritiop. Seminars^ Conferences aha 
interchan^ces bctwen putritio^ists an^^pJ^anners will be very help- 
ful andi deserve much further attenti6nv- :\. * ^ 

The training of nutritionists should talce^t^lt^ account the wider 
scope of the nutritionist, including informih^1i|iid criving techni- 
cal advice to planners. The training program ghWjd provide for 
study of j5olitical science, techniques of 'decisipfcmaldng and 
policy-making, modem managerial methods, etc. ^ v 
With the theme of Youth-rTutrition-Community, the l^'JX l^atumdl 
Nutrition Education Oonference was held in Washington," Jfe was ^Ihe 
fiixth in a series and;focused bn the school-aged youth and nutrition in 
his community. Action recommended at this conference included: 

More consideration of the adolescent in terms of his stage <Jf 
growth and development, rather than by age. ^ ^ 

Special attention to those'discipse problems of youth which have, 
special complications and risks and to those which hold important 
consequences for later life. * 

Greater apf)reciation and understanding ojf the many factors 
that influence decisioft-maldng by youth relatiWto nutrition, e.g., 
the prevalence of misinformation, the distrust of certain youth 
. and adults pf the sciencqof nutrition and technology as related to 
the food supply, etc. , 

^ More i,nvolvement of youlh in'jplanning and presenting nutri- 
tion* programs and more effort to reach youth not in school with 
nutrition information. 

Inclusion of nutrition in the School curriculum in a sequential i 
manner ond^ore nutrition education of teachers. Jjif 
In 19l^t\i{^ 8ti(dy Oornmis^ion on Di^tetios^ usinir the contributions ' 
of many people to arrive at specific recommendations related to the 
problems^ opportunities, and needs of the field of dietetics, made six 
. major recommendations. Among them were : 

That the basic education of dietetics be designed as a f o^r-year 
curriculum resulting in a bachelor's degree and including both the 
didactic learning and introductory clinical experience necessary 
for beginning practice as a dietitian. ] 
That the undergraduate curriculum be built around the central 

, theme of the Human Life Cycle. , ^ 

^ ... I 

StTMMAHT' 

As one reflects upon the •recommendations relative to nutrition^ade 
by some of the conferences and groups convened for well over half a 
centuty, one becomes awaro of their striking similarity and recurring 

We know that varying degrees of progress have been made in im- 
plementing some of the recommendations. For excellent reasons, many 
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have not been acted upon. Others have served to stimulate nutrition 
programs and ^rvices either successfully completed or presently 
under way. • 

Perhaps what islieeded isji dGt(i}led in-depth analysis of why some 
recommendations have continued tq of concern over a span ot years 
and why satisfactory resolution or ftcifcion has not bee^ possible. Have 
the recommendatiops been prdctkj^lf Were they dcsertijig of national 
priority? Was the necessary le^jiaof^hip and /jaaequate'V^urces avair-"^ 
able? It i^ by studying such q^e^ons as these, that one may.imlock 
the "secret to success" o-nd thu$ , provide sound basis for a national 
nutrition policy. • ' '/^ 



APPENDIX P'^' 

Department of Health, EDX^CATioi^ and Welfarb, 

Wa6hington,D.O., June 20, 1972. V 

Note to t)r. Lynn, Dr. Marland and Mr. Kurzman 

Subject: Attached Nm York Times Article on Nutritional Illiteracy. - 

The Secretary has sooil the attached New York Times article and 
has asked: **I8 this something we should consider?" / 

P should provide a response to the Secretary's query by Juno 26. 
This response should be c^fordinated with jOE and L. 

Many thanks. 

T. P. Reutershan, 
Assistant Executive Secretary , 
{ {FJealth and Consumers. Affairs). 

Atta;5hment. — 

[From the Now York Tlmc«, June 14, 101^21 

Nutritional IiiHTEiucY 
' (By Henry J, Heinz 2tl) 

We are a nation of nutiitional illfterates. Despit/ a wealth of 
scientific knowledge of^nutrition, too many of us do nat know what a 
bfdanced diet is, and aVe ignorant of the essential nu'frients we ne6d 
and the foods that contain them. We have an abundant food supply, 
yet our eating habits are deteriorating. And it is not jusf the poor 
who are aflfocted, though lower-income families undoubtedly fare 
less well nutritionally than the average. 

The U.S. Department of Agriculture reports that the percentage of 
households that met or exceeded the department's definition of a 
good diet dropped from 60 la 50 percent from 1955 tq 1965. Nine 
percent of families with incomes pvor $10,000 had diets rated poor.. 1 ho " 
deficiencies broadened over the decade due to decreased use of milk, 
milk products, vegetables and fruits, and to an i^icroaso in snackinc. 
A ten-state survey" recently completed by the U.S. Public Health 
Service shows that malnutrition is spread widely across the Umted 
States and that anemia due to iron deficiency is a definitia pubhc 
health problem, espepially^among women. ... ^. 

Malnutrition — and I include overeating as well as insufficient food — 
is insidious. Its effects ar<3 often not immediatel;y apparent. 'Obesity, 
for example, constitutes a "definite, risk in cardiovascular and other 
metabolic disei^es and reflects long-tferm poor eating habits. 

In the case of children and infants, food deficiencies are particularly 
serious. Recent studies sponsored by The Nutrition Foundation, 
which has pioneered nutntion Tcsoarch for 30 years, indicate that 
malnutrition in infants may cause permanent mental and physical 

retardation. / ' , * ' i • 

Looking; back, we scfe that the United States suffered from endemic 
malriutritipn as late ks 1940— widespread pellagra, rickets, goiter. 
\ (210) 
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! We* made great progress from the mid-fbrties to the mid-fifties. By 
the tdneteeQ-sixties, however, our progress had not only halted but 
V we began to slip backward. 

1^ Our problem today is primarily one of ignorance compounded by a 

confusmg airay of unscientific^ oooks and articles, some very well 
1 • publicized, giving poor nutritional advice. Food faddism is becoming 
a national problem. Aivpcates of everything from dandelion coffee, 
"unpasteurized milk and organic gardening to the Zen macrobiotic 
diet ore persuading thousand3 to adopt foolish and costly eating 
habits. ' . \ 

, . Many followers of the food faddists feel they have been misled by 
the advertising claims of food^ai^d beverage firmd* At least their efforts 
. ' ^ to change their eatfiig habits indicate that they want to improve their 
food iiitqke, but they do nat know or understand modem food science - 
and technology and therefore, distrast processing and modem agri- 
cultural methods. Unfortuniately, in theic choice, of natural or soHsalled 
' \ orgatiio foods, they often display alarming and self -damaging ignorance 
0^^ nutrition? We nave extensive knowledge in nutrition today, but,' 
unfortunately, the faddists and their converts are not benefiting 
from it. ' ' ^ - 

, Chaiiging*life styles alsa contribute to . ou^r worsening eatingvhrf^^ 
' MBXjLj families no longer eat together. The housewife loses her mfluence 
and all family members suffer. Individuals who live alone or prepare 
their own meals oftien subsist on a series of unplaimed^unbalanCed 
meals or snacka. * i , 

For those living m poverty more adequate Federal food programs 
must be accompanied oy meanmgful education. For the majority, 
* nutrition education is sorely needed, but they are not getting it today. 
There ojre, to be sure, many programs on nutrition education in effect 
in the United States, but they are too dispersed: the United States 
Department of Agriculture has thousands of ''nutrition aides'' who give . 
basic nutritional advice to mothers; it prints and distributes literature 
on the subject; a few school systems and -universities provide some 
\ training in nutrition. But most do nothing. And nowhere, to my 
knowledge, is there a coordinated approach to teaching the subject 
of nutrition. . ^ 

: Wo need nutrition education programs at the state and local levels 
A . aimed especially at childion, teachers in service and in training, young 
and expectant mothers, and health personnel at all levels. 
< To implement such pfogroms, state laws requiring the inclusion of 

nutrition in the curricula of elementary and secondary schools and in 
teacher training need to be passed and effectively implemented ; better 
teaching materials have to be doveloi)ed and, as a supporting activity, 
television and radio must 'be used imaginatively. 

The entire effort must be tailored to our chftnging way of life. If * 
somos people prefer to subsist on a combinatiorroi snacks and moals 
token at odd nours, that is their choice, bu^i they can get a nutritional 
balance in their food, as those who eat tne traditional three square 
meals a day, if thoy know what they need, choose wisely and supple- 
ment their snacks with milk, fruits and vegetables. . 

Nutrition education must become a priority concern of state and ' 
local governments and all schools. The food and beverage industries 
should sujpport this effort as well as follow policies of scrupulous 
accuracy m advertising and labeling. In addition; they can contribute 
to better nutrition' by following sound principles of nutrition in the 
O ormulation of improvied foods. , . 
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. j^ . ' OfHOB OF THB SKCREtAKT, ' 4 

Memorandum,- ' / 

To: The Secretfiiy tliroiigh OS/ES — - ^ * 

Erom: AflsiBjtiLtit Secretary for Planning and Evaluation . 
Subject: 'Nw Ybrk Times. Article on Nutritional Illiteracy— Mor- 
iniition Memorandum. / 

In accordanfte witli your roqueet iot the comments of P, OE, tod 
L on the subjecfc article by Heiiry J. Heirusi there are attached the 
following: A memorandum from Efea Schneider of OE to me (Tiib B) j . 
and a memorandum from Judith Pitney to Mr. Kurzmon, which Mr. 
Ktirzman has cleared (Tab 0).\ ^ , . , . 

in addition, P has the followmg coniment. Prom our mqiunes m 
responding to this request and frord past experience with materials 
on nutrition, we are impressed with the need for better coordination 
of the range of nutritional activities now being conducted within the 
Departmetit. The Center for Disease Control, Indian. Health Service. 
Adxninistration on Aging, Office of Education, Maternal and Child 
Health Service, Food and Drug Admhustration, and the Office of 
Child Development are pmong the agencies witmn the I).epartmei^, 
with refiponaibilitied .for aspects* of nutrition programs. Although 
soiae of these agencies may relate to others on an informal basis, 
there is no fownal mechanism^ for aU thd concerned agencies to meet 
together. An hatro-Departmental committee on an ongoing baas is 
very much needed if tne Department is to cope effectively with the 
increasing range of problems in the nutritional field, as touehcd on 
in Mr. ETeiiiz;' article. ^ ^ , ,t 

Such a cootdinating committee has been recommended by a group 
worMng on a nutrition strategy for the Departrhent in response to a 
policy question identified duimg the FY 1973 plomnng process, 

^ 3?«h B imd C not Indttded. 

ft # 

' , * LAtrsENOE! E. Lynn, Jr. 

(221> 
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APPENDIX -K 

DBi'AirmENT OF Heaiotc, Eduoat^^n, and Welparb, 

Omofe OP THE Secretary, 
^ ; ' Washington^ D.O.,JidiySl^im. 

Subject :rNutritional Illiteracy. 

The 'Secretary Has seen^ your July 14 Information Memorandiim 
and has noted his agrcemerrfJ Vith your ^tatemeijt concerning the need 
for better intra itnd interdepartmental coordiplation of nutrition educa- 
tion activities; 

He has also noted "Let's do it" with regard to the-sujggestioft that a 
coordinating committee be eatabliahed. Please coordmate with the 
Department Coj?imittee Management* Officer on steps neccssarv to es- 
tablishment of this committee* Consideration should be given to crea- 
tion of axt interdepavMeritdl committee, in light of the need tor better 
coordination with other Federal Departments ?ittd Agencies. 

Please forward to the Secretary by August 15 a progress report on 
establislm^ent of this committee. 
Many thanks. \, , ' w 

T. P. Reotershan^ 
, * Assistant Executive Seoretafy 

(Health and CoTisUTner Affairs), 

f ^ (223) 
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^'DEPARTMiBNT .OF Health, Ed 

1 - Office of the Secretaet, 

\ J i / September £2, ia72^^^ 

J^emorandum.* ; * ^ * 
To: The Secretary throng]^: OS/Ea^^^ 
Fxom: Assistant Secretary for Planning and Evaluation. , 
Stihject: Coordination of Nutritioxi Activities— Action* Memorandum. 

I. PURPOSE V « 

: To lay out reconamendatiqxis for the implementation, of a nutrition ' 
coordination focus within the Office of the Secretary. p 

0 ' II. BACKGROUND 

On July 31 you directed P to prepare recommendations for the 
establishment of '.a^ coordinating committee on nutritioif (Tab B). 
since then, we have reviewed the Department's activities in nutrition 
and have found that its programs -ore widdy spead throughout the 
Department and vary significantly in, their focus. ^ 

There are ^our categories of nutrition programs in HEW: ^ 
progr^ps which provide meals for a selected client group, 

Srograms ^hich are designed to teach people how to eat the 
t foods, " r 

personnel training programs, and * 
research, both on food standards and on the relationship 
, between nutrition and specific health problems. ' 
Listed below are the agencies with programs that are known to 
have a!ctivities in these categories: • - 

Eood Provision: 

OCD 
ADA 

CSA • . . ,^ " 

Indian Health Service / 
Education: 

OCD . . 

AOA . ^ 

' MqHS> _ . 
Indian Heal th\Service 
Community Hjealth Service 
CDC 
NIMH 
OE 

Training: • 
OE 

; MCHS • * 
Research: • . 
MCHS 
CDO 

NIMH ■ 
FDA . 
NIH ^ 

; . ' (225) . ^ - 



Approximately $219 million is budgeted for these activities in FY 
lft73. Ail inventory of Federal nutrition activites, including FY 1^73 
junding requests, is attached at Tab 0. 

* • ' ■ • 

III. DISCUSSION 

, The list above contains oifly those programs which deal directly 
with nutrition, although it is generally a second aty aspect of each 
«,e^ivity. Most of these efforts are preventive in nature, either pro- 
vidiiig balanced diets for certain client groups, or education to help 
pqQpTe to feed themselves adequately. Secondary effects of malnutri^ 
tion, ^uch as increased susceptibility to infection and impaired 
leaniing ability, may Account for a sizeable, but ciurently imknowa, 
portion of other HEW program expenditures. Partly because of the 
difficulty of diagnosing it, little effort goes into the identification and 
treatment of subclinical malnutrition. With the notable exception of 
Maternal and Infant Oare projects, which monitor the nutritional 
status of ^ their patients, treatment in the health system tends to focus 
on acute care, 'and in the educational system on providing (educational 
reinedies for-leaming problems, ' 

Wide variation in individual needs for specific nutrient^ as well as 
the difficulty of isolating effects of poor nutrition from otner medicp,l 
and psychological difficulties, have combined to disco'urage a direct 
attacK .on the problem. The establishment of a viable* coordinating 
foci6 in the Department for nutrition policy, program, and research 
is a step^ toward a concerted attack on nutritional problems. 

^4 ' IV. RECOMMENDATIONS 

' Although there are many psych6logical, social, and economic 
variables which interact with nutritional status, the issue is funda- 
mentally* one of Health. Therefore, ^ recommend that H. be^given lead 
responsibility for the coordination of nutrition activities. 

H should set up a nutrition coordinating committee within its office 
and assume the responsibility for chairing it^ All interested agencies 
listed previously, and appropriate OS offices should participate. 

Th§ follbwdng activities are suggested for the committee to 
imdertake: J / ' , 

Make Department- wide, policy recopam^ndations to the 
Sedfetary regarding nutrition. ' 

Make recommendations regarding the stibstance and emphasis 
pf specific nutrition programs and research projects, and initiate 
recommendations to fill gaps in Department ^.ctivities relating 
to nutrition. 

Coordinate activities whicl^ involve several agencies, establish 
uniform nutritional standards wherever necessary, and provide 
guidajice for long term planning. 

Coordinate the research segment of the Department with the 
program segment so that relevant research findings are utilized 
m program implementation and that research is done in areas 
where the program designers have a need for knowledge. 



227 

'' i]^ork toward integration of nutrition sei^ces in preyeiitative 
. 'aad Health xntd^ ' 
. Review proRp&ed legislation relating to«»the. nutrition activities 
of the Department. • , . . " 

Serve as liaisox^: \vith other Departments and agencies who 
have ixutrition activities, provide HEW representation on Inter- 
'depitrtmental nutrition groups, and encourage Interdepartmental 
cooperation in tK^ implementation of any cjyerlapping or supjile? 
mefttary activities. , ^ ^ ... , 

itfter consideration of these and other possible activities, H shall 
submit a report on the establishment of the committee, including the 
functions-, bj^ November 30, 1972.^ 
• Decision: 

■ " ■ Approved ■ . \ Disapproved Date ^ 

■ ' ,.■ ' • ■ . ■ ■ ■ / 

Reieissign to the Interagency committee responsibilily for providing 
DBQBW representation on all Interdepartnlental'*hutrition groups. 
Decision: ! , .' ' 

Approved ____ Dbapproved ■ Date , 

I recommend, that you sign the attached^ memo to the Assistant 
Secretaries and Agency Heads (Tab A) assigning lead responsibility 
for nutrition to '11 and describing the tasks involved. 

• Laurence E. Ltnn, Jb. 

Enclosures. ^ . 
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{^^^^ V 

/ ; ' - . . • . ' ' October 04.-:^ 971^, y 

; •;MemQr£^ ■ .■• • :>v -' 

• Etbm: ' ' ' .X • • 

Stibjecfc Gaordination of l)epat . 

it numljer of dispaf ftte prp^ams and .research efforts ^hich reUte . 
to^aujtintioa kre bemg |»ura tlip Bepartment/ Nutri 

is 0. $u;ppleineiital pomponeiit, iia inany cases, to otter'mdely varyitig 
ptj^am^oals^v -f---'- ' '^-^ ' ' ' ' - 

'Ix^ provide a ceit^ iiutritioii in the Depattmeiitj 1 (uji 

: ft$sigiiiQg H l^ad xespoiieibiHty m the are?i, H shall be respDjisible f 0)r 
convening, chcdrii^^ and providing staff support for a-Departtnental 
Niiirition tfoordinating Coinimttee. which includes all interested; 
ilgehcies and offl^ the ComDuttee/membets^ 

i shall develop by - November 3Q jj. proposed charter ffor thje ^qinmittee 
^whic^^ andipm^iit^^d 
■i. ThiSvCoinitiittee, mth ita base ih^ ^3tie central 

; JDOBEW f<>ci^ for nutritional polity^; ^ nutritioiv-orien^^ 
■ ments Mt^other by H, 

^ ahd pHEW represeiitittives to Ip,td?jB(jgency grou^^^ shall be included . 
ataoog the Gommittefe^s members. ^ V ^ ^ ; 

Despite tKe' diffici^^ diagnosing and treatiiig 'subclinical nia^^^^^ 
nutrition, t have no doubt that more;^!^^ 

problem^ could miarkedly improye our effectiveness in eliminatiiig 
Inalnutrition/ ^ 

, - Please designate a raember of your staff to serve as your tepresenta- ^ 
tive tathe Coininitteei and notify Dr. DuVafe office of your selection 
its 3oon as possiblev v " . 
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\ APPENDIX tJ 

D-BPARa^IBOT?/03§' Hb^ and WBtiFARB 

CHARTER 



NtJTRITION G6\>BJ>INATINa COMMITTBB OF^ D 
* , PTOPOSB , . • 

^ Activities in support of the improvement of the nutritional status of 
thg! American peoj^e are parried out throughout DHEW, thus neces- 
sitating a Departmental coordinating committee. The purpose of the 
Nutrition Coordinating Committee of DipJW is to provide a central 
foctiS for nutrition in the Department, and to promote research, poljcy, ^ 
\ and program coordination. * 

AUT^OBITY 

The Committee is es tablisHed under authorization of a memorandum 
dated October 24, 1972 from the Secretary to Assistant Secre.taries 
and Agency Heads entitled, "Coordination of Departmental Nutn- 
tion Activities." , ' ^ 

_ \ FUNCTION • . 

TJie Committee vrill advise and mate recommendations to the 
Aisistant Secretaty for Health in areas relating jbo nutrition. Areas of 
j5oncem to the Committee will include : 

(1) ;The development of Department-yride' policies relating to^ 
nutrition. # , * . . 

(2) The recognition and incorporation of nutntion services m 
the development of DepartmentaVprograms. . 

(3) \he coordination of nutrition activities among agencies m 
the" Department and ^the identification of gaps and overlaps 
relating to nutrition activities. ^ 

(4) The development of criteria, for and review of agency 
nutrition program guidelines. ' ■ , ^ 4. , 

* (6) The effective inter-relationship of research findmgs and 

program implementation. i . \ 

(6) The review of proposed legislation and regulations where 
Departmental policies may be- at stake. 
? (7) The development of liaison with other Departments and . 

"^agencies who^have nutritiori activities and the encouragement of 
inter-Departmental; coopierAtion. 

; ' STRUCTURB. . . V 

. ' t Consists of a chakperson to be appointed by the Assistant Secretary 
for Health, and representatives of tfie following offices,and agencies in 

DHEW: , , ^ir , . 

QflSce of Assistant Secretary for Hbalth 

Ofl5ce of Assist^ant Secretary for Administration and Manage- 
ment ' ' 
* ' (231) 
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* Office* of Assistant Secretary Comptroller 
* Office of Assistant Secretaagrf or Leg^^ 

Office of ibsistant* Seoretary for Planning and Evaluafion 
Officft ^^f A^fttwt Sojo^otwry ibr 
' . Office of Assistant Secretary for Public Affairs * " 
Qfficfe of General OounseJ^" ' , 
Office of Child Developnient 
Office for Civil Rights • * 
Pood tind Brug Administration 
HeaJth Sejmces and Meiitai Hedth Ad 
National Institutes of Health * 
; Social and Rehabilitation Service - . 

&)dal Security Adminiatrdjipn 
^ Office; of Education and Katlo^a^Instituteo " * . 

li^toagejnaent and staff sem^ will be provided by the Birector* 
Center for Pisl^ftse Control. ^ 
,^ iitmti^^* . 

-^^Meotings will be hold bi-monthly or at the c$ll of eth chainftan. 
Minutes of ncieetin^ shall contain, as a minimum, a record of persons 
present; a despription of matters discussed, recommendations ipaade, 
and reasona therefprj.and copies of all reports approved and issued. * v 



KEPORTS 



• A report will be preijared not Wter than June '30 of efich year which 
shall contain, as % minimum,, the dates and places of meetmgs^; and a 
smm^iary of the committee's activities and recommendations durijiig 
'the fiscal-year. The report will be submitted to the official advised by 
the committee and a copy shall be provided to the Department Com-^ 
mittee Management Officet. v 

The 'Nutrition Coordmating Committee of '3DHEW will terminate 
two years from the date of its establishment uinless extension beyond 
, that date' is requested^and'apprbved. - " . 

*■ ' iFORMAIi DETERMINATXOir . 

Ihereby determine th^|j th^forfnation of the Nutrition Coordinating 
Committee of DHEW is in the public interest in connection with the 
p^formance of duties imposed on the* Department by law, and that 
.such duties^cai best be performed through the advice and counsel of 
such a* group. . . . . 

- . * Chajbles 0. iJnwAiaDs, 

« Assistant Secretary for Health. * 
April 4, 1973. ' 
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APPENDIX V 
ANNUAL PROGRESS REPORT 



Nt^TRiTiON Coordinating Committbb of DHE.W — 1974 , . 

I P \: iKTROPtJC'nON / 

' The Nutrition (Joordinating Committees of DHEW was established 
in Ootobet 1972 f'to provide a central^ focus for nutrition m >tho 
Department and to promote research, policy and program coordinal 
tionv^VTho following piogress report, describes thq mtrition Coorc^ 
nating Coramitteo^s meetiiigs. a^ctivities and recomMl&ndations for FY 
1974 and is submiited to the Assistant Secretary for Health as requnred 
By the Nutrition Coordinating Committee Charter. 

^ . ' MEETINGS 

The Nutrition Coordinating Committee met bi-monthly at DHEW 
North Building on thd JTollowing dat^s: July 20, 1973; September 21, 
1973; November 16i 1973; January 18, 1974; March 16,. 1974; May 24, 
1974. ^ 

. • LEADERSHIP OF COMMITTEE 

ReorgoSbAzation and personnel changes within the Department neces- 
sitated changes in committee chairmanship as weU as representatives. 
Dr. Robert Xaur. HSMHA, resigned as chairman in July 1973. Dr. 
Ogden Johnson, FDA, was appointed as his successor on July 20, 1973- 
Bte served until -March 1, 1974, when ho resigned from government 
service. Effective March 17, Dr. Myron Mhlman, CASH, was ap- 
pointed chairman and continues t^> serve in that capacity. A current 
fist of Nutrition Coordinating Committee members is attached (TAB 
A). Among significant developments was the designation of nutntion 
consultants from two Reg^oiial offices of DHEW by the Regional 
Health Admmistrators as Regional representatives to the Nutntion 
Coordinating Committee. 

.STJMMARV OF ACTIVITIES 

While Nutrition Coordinating Committee members continued to 
perform each of the seven activities outlined in tBc^approved Plan of 

,Work (TAB B) V major emphasis' was given to the folio wmg three 
activities during FY 1974. ' , 

(i) Devehpmeiii of a prcjposed departmtntmdc pfidtiorv on nutntion 
A draft position was pifeparcd and circulated to members of the 

' Nutrition Coordinating Cominittee.foi* their c<$mmonts. After revision, 
it was then submitted to the Office of Pro^ain Operations for review 

"and approval* Office of Program Operations believes extensive ro- 
visions are needed, and work on such revision$ is proceeding. The 



< Tab B not incladedl ^ 
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document will besubmitted for comment to all affectild agencies before 
final submission ^to the Department authorities f<)r tipproval. 

(2) Preparation oj recommendations for the elective uiilimlioh of research 
findings^ in program acthnties as 'tJbeU as to identify research needs 
A report relative^o biomedical research needs a* they would apply 
. to NIH intmsts is being developed and %vill need an additional four 
(4) months' work. The follo\ving actions are being taken to piMsparo 
an^ informational base for Nutrition Coordinating Committee 
recommendations: 

(a) Compilation of information regarding manpower years ond 
dollars Hhat were spent on nutrition research in FY 1974 in 
DHEW agencies ^ ^ 

(J?)} Identification of NIH manpower years and dollars spent in 
^ FY 1074 for research in the areas of diabetes, obesity, cardio- 

vascular disease, nutritional deficiehcies and heavy metals and 
other related areas , 

(c) Initiation of a similflr inquiry related to specific health- 
. ' related disease entities in all other DHEW. agencies. 

13) Review of proposed legislatioh and regulations where departmental 
poticies may be at stake ♦ * 

* Since -Ntitional Hcallh TnsuranceP was a major legislative tlu'Ust,* 

•^^ i staff from L were invited to meet with the Nutrition Coordinating 
- "^Comrnittee to discuss the administration's proposals.^ Inclusion of 
nutrition services as an integral part of NHI was considered worthy of 
serious examination. Thus a suDComraittce was appointed to review 
the le^slatipn in detail and make .specific recommendations relathig to 
nutrition in national health insurance plans. 

(4) Additional activities 

In.'rfi3dition to the above major activities related tb the Program of 
Wockfthe following were carried on: ani initial draft of an outline to 
use In developing guidelines for the Oi^tablishment and conduct of 
agency nutrition programs was prepared ; a list of agencies and depart- 
ments \vith nutntion activities* and -with whom the Nutrition Co- 
ordinating Committee membor^have liaison was compiled ; ami assist- 
tanco was provided to the Senate Select Committee on Nutrition 
and Human Needs relative to the National Nutrition Policy Confer- 
ence hold in Juno. . 

The Committee is serving increasingly as a focal, point in the 
Department where problems and requests requiring an intdirated and 
comprehensive Department-wide response can be handled, e^g., 
Title VII of the Olcler American Act was reviewed by ^he Administra- 
tion on Aging representative and -Jinkagos with otlrer department 
^ ' health and nutrition activities were explored with Nutntion Co- 
ordinating Committee mcjnbers; current plans and progress for the 
1976-76 USDA Surveys of Household and Indiviauaf Food Con- 
sumption were presented, and a composite Department response pre- 
pared and forwarded to'the U.S. Department of Agriculture. 

RECOI^IMENDATIONS 

1. That the* Nutrition Coordinating Committee be extended for an 
additional two years — to April 4, 1977. * 
Justification; During its mitial two years, the Nutrition Coordinat- 



ing Committee's major tasks relate^d fo organization and development 
of aPrograjn of Work* Several important activities to impleme nt t he 
Program of Work are imddinvay, e.g„ final preparation of a DHEW 
Nutrition. Policy,, preparation of jguidelinea for eatablishnient and 
Conduct of agency prw^ams, etc. These policies and procedures are 
ui^entlv uee&d by DHEW agencies, thus provision should bo made 
,for thcjir completion. Furthermore, it ^has takoji time to develop 
recognition of the Nutrition Coordinating Committee te a focal l^oipt 
for nutrition. Bequests for information and advice related to nutntion 
reqiuiring a cobrcjinated response from DHEW \ml m all likchhood 
increase. . ^ ' , . . 

a. Level of support in terms of dollars and manpower be examined 
in light of demands placed on this committee. ; - ,i . 

|ustifi0aticm: Since committee staff and membere have full-timo 
duties inherent in thour positions withhi the Departmont, the timp-^ 
avdloble for committee, activities has been lumted. Jmplementation 
of the Work Wan ^viir require more staff time and resources. , / 

3. That the Assistant Secretary for Healthi take measures to achieve - 
among agency heads and OfTice of the Secretary staff greater recogm^ 
tibn and support of the role of the Nutrition Coordinajing Committee* 
OS a-focal point for nutrition in; the Department, r 

iTustificaliott: With frequent changes m agency pefaonnel and press- 
ing demands on key staff, there is a continuing, need x;o inform them 
about the Nutrition Coordinating Committee and its riS^" 
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APPENDIX W - . . 

[DRAFTJ 

A STATEMENT OF NUTRITION POLICY FOR TjaE DE- 
PARTMENT OF HEALTH, EDUCATION, AND WELFARE 



. Tho rolo of nu tritibu in health and its relationship to^ the ccononuo 
and Bociul compononte of oycryday life is increasingly being recognized 
as one of major importance toindividual and national development. 
The Department of Health. Education arid Welfare— whoso basic 
mission is tp help ovoryono achieve his or her optimum pqtential.and to* 
eradicate the demeaning conditions that undetmine dignity and retard 
growth and dovelopmentr-must realize that tho actions it takes in'most , 
of its ^reas of rc^onsibility \vill impact on tho nutritional well-being 
of tho Nation's citizens. Nutrition should bo included in tlxe program 
areas of health; education, social services, and income mdntenance 
and considered in- the devclopmont of national noUcics and programs, 
proposals for legislative measures, and use of Federal resoiircos. 

In-order to fulfill ita mission in terms of nutrition, the Department 
must provide national direction for both public tad private programs 
seekii^ to bring optimal nutrition to all citizens of ^ur countnr. It 
should become an advocate for- those nutritional efforts wliich oro^ 
shown to bo needed j^bo prepared to undertake program support, and. 
intervene in crisis situations resulting in inadequate nutrition, or oven 
malnutrition. , 

What Is NtjTnmoN? 

Nutrition is one environmental factor direVtly under tho control of 
man which can bo used bifcctivoly in the manUenanco of health and m 
tiio prevention of disease and disability. However, tho praetical aspect 
* of nutrition—the consumption of -dn optimal dict~dn*octs attention 
to'what nutrition really is. ,.11 

Nutrition can bo defined as a person's ability to develop physically 
and mentally at an optimal rate, to maintain body tissues, to carry out 
work performance to an optimum degree, and to reproduce normally, 
through the acquisition and consumption of food in needed amounts 
and of an optunol quali^. To achieve adequate nutrition requires (1) 
availability of a safe and adequate food supply, (2) accessibility to food 
m tcjrms of markets, income, etc., (3) understanding by the consumer 
as to the selection and preparation of food for goqd nutrition, and (4) 
absence or amohoratjion of a health problem— physical, mental or 
medical— which impairs the person's access to on aaequato diet. 

. (237) ' 
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This dofinitioji aorves as tho basis for tfie following nutrition'policy ; 
namolythat: . - 

*" . • 

' .ALL Clf izms SHALL HAVE ACCESS TO AN ADEQUATE 
AND S5AFE SUPPLY OF FOOD AND ABILITY ^TO 
IDENTIFY, SELECT, AND PREPARE AN OPTIMAL DIET, 
IRRESPECTIVE OF SOCIAL OR ECONOMIC; STATUS 

^ Specific principlos relatjpd to nutrition ,and food comprise the prac- 
ticjll i^^pcct^^ tnis nutrition policy — a policy that must serve to ^ido 
those ^doaWttEW-administored programs that affect the nutritional 
heafth^Pko people served by those programs — and these are discussed 
below.^w , . ^ 

. A. FOOD SUPPLY ' 

The provision of an adequate and safe supply of food, accessible to 
all J)orson8 is ossontiar to achieving adequate nutrition across this 
nation. The produep)n and processing of food must be given the 
highest priority by ch*b Government as well as by the private sector. 
Tnoso agencies rosperisible for food must co^sta^tly review the supply 
of food, its safety, and its cost, to assure that food adequate in quality 
i and quantity is available to meet nutritional needs.^ 

^ The Department's role in assuring adequate food involves the provi- 
sion of iinancial assistance or in some coses, food resources. Regardless 
of foj^m, such programs tnust be operated in a manner so as to provide 
accessibility taatloqdate diets, as well os to the other basic essentials of 
life. Tho Department shoula iassis|b in eliminating inequities which 
penalize many familie^^An achievin^ood nutrition, such as reco^izing 
the higher cost of living in some geographic areas and the variations 
often found in wa^es, co^ts of food and quality and quantity of food 
markets. Food programs if necessary should complement rather than 
replacp family efforts and should be planned to benefit members of the 
family throughout their life cycle. 

n. PROVISION AND DBUVERY OF NUTRITION SERVICBa 

. ^ The nutritional needs of people cannot be met in isolatioiWrom their 
other basic needs. Thus, the provision and delivery of nutrition services 
must be considered in relation to each of the major HEW programs 
that affect tho total well-being of people (i.e., health, education, social 
services, and income maintenance). 

Department policy.should be to evaluate each program in order to 
determine the need for nutrition services and the adequacy of re- 
sources available to mee.t the need. Program planning in each program 
area should include attention to the ideiflification of problems and 
needs in nutrition, the development of appropriation action steps to 
include nutritioi). service as an integral program component, provision 

vof necessary resources and evaluation of program effectiveness and 
efficiency. - ...» 

A cpmprehenaive plannitig approach to nutrition services should be 
used by the Department because of the interdtjpendency of the private 
and public sectors, the involvement of multiple Federal agencies in 
the provision and delivery of nutrition services, and the need' to seek 
consumer input. 
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Since standards, codes, regulations, guidelines, etc;, set forth or 
establish the base of program operations, it is essential that tKoy not 
only reflect a concern for nutrition and demonstrate a consistency and 
coordinated approach among Department programs, but between 
'these programs and those of- other public and private agencies. Essen- 
tially this means that the Department must assume aTote, and support 
n^cessflJ^ choages in prevailmg regulations and, as required^ sook new 
qr amended legislation. • 

Funds should be made available to State and loco! commimities to 
assist them in the development, expansion, and improvement of nutri- 
tion services needed for a healthy population, including the develop- 
ment of effective delivery mechanisms for such services. Provision 
should be mad^ for the adequate administration of these, programs 
and for personnel and other resources required to deliver such nutri- 
tional services. / . 

While nutrition services should be designed to roach the, total popu- 
lation, some groups of people will reguure special attention or pnont^r 
in the provision and deliveiy of nutntion services. These include poolr 
families who arc usually at higher risk of malnutrition, nutrilioniiUy 
vulnerable groups includingi^ children, and youth in the groWf^ 
ing years j women in the chud-bearinje; years ; and the elderly. 

Outreach efforts to identify those mne'ed of nutrition assistanfce and 
provide necessary services should be encouraged, Staff of public and 
private agencies, as well as volunteers, should bo trained and used for 
""outreach o^orts. 

C. OTTBITION AND HBALTH 

Nutrition is a critical factor in the promotion of health,. in the pre- 
vention of disease, and in the rehabilitation from illness or injury. 
Thus, nutrition should be an integral component of all health and 
health-related programs and existing and emerging health delivery 
systems. Such systems should provide for evaluation of nutritional 
status as well as for- the nutritional aspects of health promotion and 
maintenance, treatment and rehabilitation. Personnel and other 
resources required to deliver such nutritional services should receive 
adcqu a to support. 

D. EDUCATION IN NXJTBITIQN 

* The public has a rigbt and a need to bo informedhabout nutrition 
and- the relationship of nutrition to health and social and economic 
wcU-beixig. 

The Department has a distinct role to play in the provigiou of nu- 
trition education including (a) the provision of continuous educational 
prograigdis on nutrition to reach all-segments of the population, (b) 
calling national attention to the problems of malnutrition and corl'ec-; 
tive action necessary. Any such programs must recognize the rignfe of 
' families to preserve the food patterns integral^ to the ethnic, dnd^ re- 
ligious groups from, which they draw their identity. 

Education programs in nutrition should utilize all Department pro- 
grams which provide ft point of cdntact \ni\i the public and involve co- 
operation with ot^hor Federal agencies^ State and local agencies as 
well as the private sector. ' , ^ 

In addition to education in general nutrition, more specific cducatif>'^ 
is needed as part of health care programs. Shied nutntJon is A^rittjOil 
factor in the promotion of health and prevention q£ dbease attfll itt 
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ieoveiy: and rohabilitation from illn^ or injuiy, patients arid their 
ttoniliee need couoaeUng. and education in nutrition, in order to assume 
a'esponability for^heir own nutritional core, manage early Bymptobie 
nutritional problem to prevmt complications and implement pre- 
Bcribed diets.. „ ^ . - 4- 

Education of the public in nutrition and the provision of nutrition 
. servicjes to c^ure good nutrition can oidy be iiccompUshed if adequate ^ 
number^ of trained nutrition pej^onnel are available. . 

MONITOmKa ANn SXIRVEIiiLANCa 

Sjmtematic ©pidemiolo^cal studies to determine the nutritional 
• statu^ and good intake pattern of thqi population and an effective 
nutrition surv^iUanco'aiid'mqidtorin^ arer essoutial to the 

<»8tabKshment of appropriate action>programs to deal with problems ' 
of nutrition. Those segments of the. population whoso. diet is inp^de- 
quate, .excesaivcjr or inappropriate^ for theur health status, need to be * 
id'entificd in order to better target program fwda and services to 
their needs. Trends in relation to food intake and changes in nutri- ^ 
tional status need to be identified to alert the Department to potential 
probloins. Such studies also serve as a basis for evaluation, not only of 
specific nutrition and food programs, but also of general health| wel- 
fare, and education progtiuns designed to improve the health of the 
nation's citizens* 

. • F. RESEARCH 

The Federal Government should encourage, stimulate, initiate and- 
support basic and applied research in the field of Nutrition, There is- 
a need to carry out Nutrition Kesearch related to Heolthi chronic and 
metabolic diseases. iJso, Nutrition Kesearch on human requh*ements 
4md the factors affecting requirements, is needed. The application of 
nutiition, both in health educsttion programs and as parfc^jof clinical 
medicine, should be encouraged and* v^rhere necessary supijoftcd, as 
part of Healthi Service Program. • * 

* A poliqy of research support for nutrition, both as part of studies 
on specific diseases, i.e., diabetes, cardiovascular disease, obesity, and 
as an area of health deserving attention as a fundamental component . 
of optional health, is required of the Department. ^ 
Kesearch findings, particularly those related to , health benefits 
^ associated to changes m the diet, must bo* incorporated into health' 
programs in order to benefit the public as quickly as practically 
possible. Close cooperation between Nutrition Kesearch groups and 
those respopsible for providing health care should be encouraged. 

It is urged that the Department should provide a percentage of 
total health resources for nutrition research and activities. 

arviSJAUTtoN * . 

Evaluation must be a pwrt of every program, built into the basic 
program components, and designed to report tha progress toward 
the^program goal* The primarv criteria f or evaludting any pro-am 
designed to meet the nutritional needs of f iunil;y units must be made in 
human terms-^the preservation of himian dignity, the maintenance 
' of adoQUaoy, tho t'ealization of the goal of a sound and Withy ' . 
citizejdqgr, ' • 
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The Fedorol Govemmont should provide leadership in the recruit- 
ment and training of all levels of nu^trition peraonnel reqmred. to staff 
adequate nutrition services. , i . . . ^-^ 

. Bxtaic support should be given to pubhc and pnyator institutions 
involved in nutrition tr^irting programs, or with thg clapability of 
* devdoping auch trafeingl ^ v , i i - * • 

. - JFedoral support of student assistance for the health professions 
shouldincludo attention to the^need for nutrition manpower. 

Programa targeted on improving the distribution of manpower 
resources should consider nutrition manpower and needs of areas of 
critical shortage. In other words, national emphasis should be on( 
increasing the supply of nutrition manpower as well as improving 
their distribution and'utilijsation. 



r. COOIimNATlON 

Nutrition should be considered as joint responsibility^ of Govern- 
ment, private groups and orgaiii^ations, the family and tlio individual. 

^Cooperation between groups within the Department as well as with 
other agencies' programs is needed to assure cooperation, coordmation. 
and a flow of information among those involved in- nutrition related 
activities. Of special concern is. the cooperation between Federal, State, 
and local government groups. The partnerahip of these groups m 
relation to nutrition is ussefttiaUo success; Direct exchances of ideas 
based on surveillance and tf^SliMtion information obtained as part of 
programs as well as in spedfic programs should be arranged on a 
continuing basis. • 

J. liBaXSIiATION 

The policy of the Department should be , to Evaluate all health, 
education,, social services and income, maintentoce legislation and 
determme the need ^or a nutrition component, where nutntion is a 
necessary program factor. Suitable language should be provided to 
assure that services and personnel support Will be an integral part of 

^^^^Approbriato attention should also be given to nutrition in the 
devolopmo.nt of program lerislation as well as regulations, l^rcquently, 
nutrition is either omitted or included as an elective component m 
legislation and regulations fbr the Department's programs. 



K. tiKsoxrnc^ss 



total resources 



. The Department should .provide a percentage of total 
to programs for nutrition services, research and education of manpower. 
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^ , ; • [Revised Npyember 12, 1974} * 
ijS^ GOflFIDENTIAL DRAFT 



As the Nation moves 6iver closer to ^Isstiring umversal access to ' 
health car^. and^^the need i^^^^ preventive care becbmes 

increa^ the importance of assuring gopd nutrition ifor 

everyone m(?y'^a ever closer to^ center of attention. This logic has 
% been present at the subconscious level for a long period of timej it « 
- 'iiiiiat no\Jr be raised ta Jbie conscious level and appropriate action takto. 

/ bttve cfiscpvered that ou^ of living has 

• not proiren adequate to ' the task of protecting large sub-sets of our 
population .irom insiiJBGicient and nutritionallv in^equate diots. In 
adaitioii> it lis apparent that the affluence of America has not pro- 
tected her people from riiimerous degenerative diseases: (caxd^^ 
vasctdap) heart disease; cancer,, obesity. While the relationship 
between starvation or malnutrition and food is abundantly clear, the 
suggestion that gopd a*^trition can prevent disease states needs, more 
clarification investigation. 

Kiitrition^ is an expression of the health state resulting fromi food 
practices, genetic constitution, and other environmental conditions. 
The feet that food practices are iofluenced or modified by otiher 
factors, such as socio-economic and cultural conditions, compels 
coriidieration of such factors in any policy whicb' would improve the 
nutritional status of the individual and the Nation^ but it ^oea- not 
move the focus of attention from nutrition as a health concern first 
and foremost; . i , i 

iJutrition affects health from time of conception to death. Faulty 
nutritjion leads to increased infant mortality and maternal morbidity ; 
it Stuiits development, both physically and mentally;;,. and it pre- 
disposes to or aggravates a spectrum of disease conditions, diminishing 
the quality of hve, personal i)roductivity, and longevity. 

Wmle many of the mechanisms by which faulty nutrition has these 
effects have yet to be elucidated completely^, and some of the effects 
themselves remain to be dSscovered, sufficient sound information 
•"exists with respect to fopd practices, nutrition, and general heal tt|r 
to allow much greater control of health through dietary practices 
than is now bemg done. Maxirdum. benefit from existing knowledge 
will require greater organization of aU relevant resources than has 
been achieved to date. Without such organization and marshalling 
of resources, much human ' potential wiU go unrealized; and, more 
_ _ j.lioticeahly, sign^ health care system and cOat coa- 

- t'liiiimeiit.wiU b^^^ ' ^ \ ^ ^f TT l i^ 

-\ The basic goal of the nutrition policy of the Department of iiealth, 
Education, an4 Welfare is to assure the^freedom for alLpeo^le from 

. ■ ■ <^«> . ' .It - •. , ' 

Q ^. r ^0^S4dr-^m ^17 , ^ 
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poor development or ill health related to nutrition. Whenever activities 
of the Department involve nutrition, the policies of these programs' 
and activities shall reflect the Departmental commitment to this 
basic goal. 

^ In assuring food and nutrition practices in relation to optimal human 
health, .the Department recognizes the following supporting ^oals: 

(1) Prbmotion of an adequate supply of wholesome food and 
assurance Qf its quality, 

(2) Ii^orp?ied a^^ motivated consume. sectors; 

* . ' Assured access) to the food supply by all, in health or in 

' disease . 

' (4) New information through, ba^ic and applied research, 

(5) Evaluation and surveillance of food and nutritional status, 

(6) International responpibih ties, 

^ il. Background i ^ 

• A. THE RELATIONSHIP OF ^NUTRITION 1?0 HEALTH 

. Tfce futo-e of every succeeding generation, now that the pestilences 
have been largely controlled, is determined more by the combination 
of: genetics and nutrition than by any other coiabination of factors. 
l?or the present, control, of human emetics is beyond the grasp of 
mfitn but control of nutrition is 4iotv What is nutrition and how does 
it relate to health and disease? 

The science of nutrition can be defined as the interaction of nutrients 
denved from food with the physiological processes of hvifig systems- 

, Protem, carbohydrates and fat, the three energy nutrients m the diet 
(ire accompanied by the accessory factors: vitamins, minerals, water 
and fiber. All are unpqrtant for the proper functioning of the organism 
and none can be replaced completely by any other. Good nutrition 

- must exist for a person to develop physically and mentally at an opti- 
mum rate, td carry out woric performance to an optimum degree, and 
to reproduce normally. To assure good nutrition the following con- 
ditions should exist: 

(1) Availability of a wholesome food supply. 

(2) Knowledge and understanding by the consumer as to the 
selection, preparation, and consumption of an appropriate diet. 

(3) AccQssil)ility to food in terms of its distribution, personal 
mcome, individual incentives. 

(4) Absence of a health problem which could either impair the 
person's access to an adequate diet or 'could interfere with the 
proper digestion, absorption and/oi- utilization of nutrients. 

(5) A genetic makeup which is predisposed to good^hfealth. 

In the first three instances men and governments can attempt to 
control those environmental factors whigh would lead to optunum 
health through balanced nutrition; in the la'st two instances they may 
or may not be able to bring about good health through nutrition 
because of an accident of nature. 

FpQdjactors 

Given that good health necessitates good nutrition, the question 
must ,then be asked, what constitutes an appropriate diet for an 
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Mvidual and a wholesom?i fooid supply -for^a pation? The' appror 
gwateness and wMesomeness of fqqd can l>e categorized, fta follqwa: ^ 
' '(liQuantity ' , • ' ' ■ ; ' r • ' ' 

„ , < . a. toomucp. ' . ,1 : 

b. toqlitilia. , , . - . ' / ';, •• 

"• (2) Qudity " , • . ■ . . • , . • / - 

a. purity " ■ ,• : 

■ , "h. nutrientbalanceJ includm'g.'Vanefcy ■ ' 

-& l)ioavailability . , , 

*I*or example, an ideal diet would consist of the number of ctuonea rer 
qilked to pmeet an- individual's ^en^gy, needs, the amount of,prot6m 
necessary to build and tepm *is§uea, , and those {j^W^wy Upm^ 
'nqeded' for digestion, . absorption, andl.irtetftbolisin. .TpQ ht^e p£ .these 
niitrients-could result in undefnntritwn. or 9ta^vataon^ti)nmy^^^ 
result id overnujiritipn qv a var^elyrof ;health.pwblwn8,,AdmtiQ|i^y, 
■the nutrients ingeste.d must.be.yaried-fiftd b^alanced^JEiiugt^bf 
irom harmful agents as possible^ andni^^tslie bioayailable to the^^os^; 

Bost factors , • . . , ^ , - 

Assuming Aat (1) fher^ exists^ a4^|cmate' -vphoksome -food .ux th^— - 

• United States, (2) that tl^e public can leam wji^t to s^fect^^nd pr^- 
pare ii0 suit their jiee^s, and (3) t|iati;hey wiU;liaye access to an. appto- 
p^jate diet, the qnjestion musl; then lpe >ske,d, "gqw- .does food and 
nutiitidn relate to the onset of disease, the /amelipration of disease, 
^d'^^^ prevm^on of disease? The hosts who rnay contact tbese 

■ ftutrition related/ disea^s can be delineated as follo\ir8: ^ 

(1) Normal ^ , , 

(2) Abnoijnal /. . * . ; 

■ " a, congenital ' 

' , (i) genetic , ' \ 
'1, • (^) teratogenic 

*b. Scquiredj, ' j it. a 

If' the host fits intff categdry "normal", it, may be assumed that 
good nutrition would play a, role in the prevention of mme diseases , 

■ (e.g., ^cient codine m the diet prevents' goiter) . If he^fits mto cate- 
fforv "Genetic", he may b6 mpre or less susceptible to a disease (e.g., 
the genetic pxIdisposMon to diabetes). Finafly, if he is m category . 
"acquired", he may he in-a position to benefit from nutritional therapy 
in the amelioration of a disease (e.g., the traumatic loss of a large part 

*'^l?si[SmSy'^iiTltritioh in health and disease incorporates Aosi . 
■y<Mfor« and yoorficMiiW^. 'Optimum l^ealth requires wholesoiae fooM 
knowledge to select and prepare it,, access to it, and a host who is|re^^ 
from disef^e, whether acqtiired'Or congenital. . ^ 

'■ FAOTSj ASSTfipmONS, CONCI^trsroNS,, AND roiilCY BlfATEMBNT 

The development of a policy on food, nuttitiqn, and human healtti 
with such extensive health, economic and political unplications calls 
for assembly of a broad spectrum of facts, assumptions and con- 
' elusions eacb clearly so identified and the total So arrayed as to depict 
ftcourately the current situation/ > . i..* 

,1*06*3, assumptidna *ad Conclusions should be recogutized for what 



the moinent mi 

■ ^Otlung frequently musfc be used as starting poiqits fo^ 

. aiacus^o^ that they may be rejected together with all 

s ^^iimpti^^ them, ConGlusiona are determinatibna 

. bas^d 1^^^^ limited factebased on .presumably relevant experience 
: DUt/vwuchmay changeVitib y , . 

A: Promotion pf ad^uate supply pf wholesome food an4assuxance 
of its qufJity, . ^ -^^T* 

' (a) tn it^ primary foim wholesome food eod^ts in sufficient supply 
t<i meet the needs of the entire popula^^^ ^ , , 

' (byin the processmg and storage of fddd from its jprimaiy to its 
secondary form as food -product^/ there; is opportunity for loss of 
nntnents, contamination, and distortion o| total quality. 

C<5) There^ are^X^^ products on the mkket today and X number . 

:/ -of new products bemg marketed yearly. 

(a) Si^cient knowledge exists w^hiqh demonstrates that the loss of 
• nutrients caix be mmimized by the proper handling of foods. 
V ' (P^ There wUI always be soipe unavoidahJe contamination of foods 
durmg processmg but good manufacturing and saniltoy practices can 
reduce this risk to^ a mmmiumv > 
, (c) ;rhere. IS It possibility that the nutritional quaUty of fabricated 
food products will not be equal to that of the food it is meant to 
replace* ^ 

Conclimm . 

Th^efore, it is necessary to continue to promote an adequate supply 
and. the equitable distribution of wholesome food. Specific gUideUneS 
must be developed and enforced to assure the quality' of \diolesome 
food along the entire food production chain. 

Policy statement 

The DHEW recognizes that its statutory authorities in respect to 
supply are limited to measures to assure only some aspects of quality- 
through -setting of some standards, monitoring of products, and 
^ w^/" deficient products. The Department of Health, Education, 
and Welfare aclmowledges the fact tha^, authorities in respect to many 
aspects of the food supply are shared with the United States Depart- 
ment of Agriculture, the Environmejital Protection Agency, and other 
federal agencies and State and local governments. Since U.S.D,A. 
has the Federal responsibility for the supply of food 'then DHEW 
adopts the role of advocate of the "demand" side of the eqtiation, 
demand^os to suflSciency, variety, quality, and reasonableness of costs. 
Identification of guiding principles and standards- of food quaUty 
,> "® hollow accomplishments if they are not apphed to assure the 

highest attamable quality of the foods that appear m the marketplace. 
l b accomphsh this., there must be a system of regulation that clearly 
•enunciates principles and practices of the highest attainable and prac- 
ticable order and establishes operating practices which ensure, com- 
. phtoce, Accordingly,, this^ Department comimts itself to thoSe actions 
which encourage, foster, and support, within its available resources: r 
(a) mcreased awareness that nutrition and food supply are health 



mattcfrs of prime importance, in which consumer mtere^ts should b0 • 
\ipperi?a6st consideration^, (b) examination of the philosophy flad 
effieotivenes$ of yiiriotis approaches -to the. assurance of quality, (c) 
impirovcmenti of food manufacturing i)ractices through development 
of appropriate guidelines, and (d) luonitoring of manufacturing prac- 
tices and dissemination of findiags. 

2; Informed *and motivated consumer and professional sectors. 
Facts 

(a) BHEJWs ten state nutrition survey states j '^As the homemaker's 
educational level increased, the evidence of nutritional inadequacies of . 
the chUdren decreased" (4). • 

The PDA's Food &' Nutrition Consumer Survey, June 1974, shows 
that the educational level of the consumer is directly related to good 
food buying practices (reading ingredientj labels, concern^ for well- 
rounded meals, etc.) (5) ' ' ' 

(b) There has not been structure^, effective, continuous nutrition 
education per se in the public schools from Kindergarten through 12th 
grade. (6) / ^ < \ . 

(c) $141 billion is spent annu,J)lly by Amencans for food. Wniie the 
food industry spends $4 billiotf annually on food advertismg, only a 
fraction* of this amount is spent by the government on nutrition 
education or by public service organizations such as the Nutrition 
Foundation ($100,000)* (7) to .prlbaote sound, unbiased nutritional 
information. • ^ .v ^ , i xt . 

(d) A study in 1969 by the Advisory Council on Food and Nutrition 
of the AMA revealed that only 7 out of 60 medical schools luad a 
fdrmd nutrition component in their, curricula. (8) A conference on 
Nutrition Education iUT Medical Schools held in Wilhamsburg, 
Virginia in 1972 established a program for teaching nutrition m 
medical schools. Currently, approximately 28 medical schools are 
preparing t6 adopt this program. (9) Similar conferences were held 
by other health professions, emphasising these needs. (10) 

Assumptions, , ' . ' 

.(a) The poo3;ndtritional status of many segments of the population, 
not necessarily relating to socio-economic status, suggests that m- 
adequate nutntion education is at least partially to blame. . 

(b) If qhildren throughout' their formal education are taught the 
fundamentals of nutrition and sound eatmg habits, they will more 
likely be motivated to maintain good nutrition- practices. 

(C) After formal education ends, ongoing, accurate nutritional 
information from the appropriate sources will counteract misinforma- 
tion and wiU thus enabje the individual to select, prepare and consume 
wholesQme foods. ^ ■ .i, 

(d) If health is to be the ultunate goal of a nutritious diet^ then 
* surely 'the health professionals must Tiave thorough training m the 
fundarfentali^ of this science. ^ 

Cmcluswns . 

Sound principles of nutrition must be incorporated into public 
school curricula, must be relayed in the most effective manner to the 
consuming pubUc, and must be -taught to the health professionals* 



. Pothu- itcOmeftt 

. All ejfectively ixiQtiva^^^^ population must be ivoU iqfoMtedt' 
. DQTOaisr-paaed imornaation must 1)0 conveyed fo those sectors of the- " 
population who are l>est CLu^Jifi^cl to inform and educate^ usiug all of 
the appropriate, high^c^ophisticated educational techniques ctod 
, media now available, and ultimately it must reach the consumer* 
• According^, the JDepaxto^ent of Health, E^^^ 
comjnits its authorities and extensive resources to encourage^ fOBteifi 
support both pnblio and private programs to : 
• (a) Enunciate principles of 

(b) Inform and educate all receptive populations in respect to 
these principles and practices, " * 

^ (ol Mal^e available to- 1^^ 

intelligible and tiseful)jt.all necessary^, appropriate, and obtainable 
, information on the composition of marketed foods in tespect to 
hotn unprocessed ittnd processed. . - " 

•(d) Seek strong measures to control those food advertising 
practices that tend to misinform or mislead the consumer and 
ejnmnatcf exjHoitation of the young and tminformed viewers- of 
television* by food advertising which igjiores or neglects principles 
of sound nutritiop and dietary pi'actices; ' 
3. Assured access to the food supply by all^ in health or in disease. 

' -.^dte ■ ' . ' ' ■ - . ■ ' ' ■ 

-^ ti i^^ The JNTational Nutrition HoHw Study Hearings of the Senate 
, Select Cqmimttee on. Nutrition and Human KTeeds, held in June 1974, 
devoted a panel to the description of the higt nutritional risks of 
^^E®«>»al Groups'' m the U.S. In their Eepbrt and Reconmnendation 
VIII, ample evidence was p^mted shoAvmg the need for improved 
ma assured access to nutritious foods by those susceptible groups* (11) 
AssumptimB / ^ 

(a) Certain segments of our population are at a higher risk of mal- . 
nutrition, such as infants, children, women in child bearing yearS; the 
elderly, the poor* the institutionalized, and certain ethnic* groups. 
A (b) Through the Government's social economic mechanisms tne 
more advantaged arfd indepen^dent U.S. citizens provide'for the needs 
of themore d^endent. < 

(c) The a^ability of adequate food iticome will' provide the " 
, opportunity to acqiiire necessary foods. j 

0(mctn^i<ms ; . ^ 

Those' subsets of our population most susceptible to risks of iBal- 
« nutrition and concomitant heal th> effects mufet be protected by the 
appropriate public programs and services. 

Policy/ statement ^ 

/Equity does not exist when 'the most fundamental of human needs, 
aai adequate food intake, is not assured to everyone. To a degree, 
access to food can be assured by incomes above certain levels. Jt is.in 
pttTt to assure access to a sufficient supply of food that the Admin- 
istration has supported a cotiicept of income maintenance. However, 
a^ inflation continues to erode the purchasing power of the cutreucy, 
there is a continuing need to readjust) the definition of»a subsistence 
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level, and reeotdloss of inflation, there are circumstances in wllich 
the mdividuars income cannot assure adeq^uate access to food of the 
appropriate kinds or amounts. Patients m institutions frequently 
reqeive far less than optimal dietary care and can do little or nothing 
to improve their conditions. In fact, children and preganant women 
and the aged are vulnerable segments of the population who should 
bo ossiu^ed access to high quality iood because of their specialized needs. 

The Nation should oe satisfied with nothing less than its best eflfort 
to identify failures of access and to create acceptable means of cor- 
recting the deficiencies. ^ i- 

Accordingly, the Department of Health, Education, and Welfare 
commits its resources to assuring, much as possible, adequate 
access to the Nation's food supply by encouraging, fostering and 

supporting: < . , , 

(a) The most sound and equitable means^^of income mam- 
e tenance, / i. n ^ , 

4 (b) Measures that effectively igomtor performance of all food 
programs, including institutional care, over which the Depart- 
ment has authority, . . 

(c) Strengthening of regulations under these authonties as 
deficiencies and opportunities for improvement are identified, 

(d) Working closely^ in an advisory capacity, with Federal, 
state and local authonties to improve foocl and dietary services. 

(o) Working closely with community leaders to raise the level 
of awareness in the community at large of the individual's obli- 
gations to society in respect to the food needs of those individuals 
who are less fortunate than themselves. 
4. New information through Basic and applied research. 
Facts 

(a) The deficiency diseases (scurvy, rickets, beriberi,- pellagra) 
were controlled when the specific limitmg factors in the diet (vitamin 
C, vitamin D, thiamin, niacin, respectively) wore identified and pro 
vided through necessary means. (12) tt . r. i / 

(b) - There are many diseases in the Urn ted States today (ex: 
obesity, diabetes, coronary heart disease, dental caries, anemia) (13) 
that have not yet been brought under control. Some scientific ex- 
perts believe these diseases could be controlled by nutritional factors. 

(c) There is no perfect^ synthetic diet for ammals or man which 
will both support growth and reproduction. (13^) * 

Assumptions 

(a) There is abundant existing knowledge resulting from basic 
research identifying the nutritional factor(8) m disease, 

(b) This knowledge implies that there are many specific areas 
whdre the relationship is suspected and needs to be clearly defined. 

(c) In spite of extensive Imowledge in the areas of the nuttitive 
composition of foods, we cannot yet prepare an adequate diet which 
mil support reproduction. 

Conchmbn 

Therefore, beqause research findings identified some of the vitamins 
as the link to deficiency diseases, niore basic research can reveal 
heretofore unlmown relationships in this area. 



Applied research inust be undertaken to elucidate the causative 
factors in the suBpected nutrition-related diseases. 

There must he a focu^ of research effort' in the area of new food 
-products and their nutritive composition which will lead to the 
fuIfiUment of all of man's nutritional 
policy statement . _ 

The search for Jbbtter food practices must hegin with the identifi- 
cation of salient significant questions. At one end of the spectrum, it is 
necessary to ask repeatedly, <<What is nutrition?'^ "What are the 
relationships between food or dietary practices and human health?" 
M_the other end of the spectrum, it is necessary to ask repeatedly, 
"What differences in health result fr<Jm the programs thatt attempt to 
or actually do modify food and dietaiy ])ractices?^' Between the two 
ends of the spectrum there are many lands of worthy research and 
mformation-gathering possibilities? all are needed in appropriate 
degrees to achieve op timgl results, ' - . 

. ;,We^mu8t have sotind information upon which to base docisixms, 
rongua^ from reco^jjnfendations for modification of food crops through 
safety m use of pesticides and other.agricultural chemicals; through 
harvesting, storage, transportation) processing and marketing; to 
composition of diete in relation to individual heeds, preparation of 
food for consumption, and storage of food in homes and institutions. " 
And, we must have; information on the most effective educational 
methods for improving the food practices of various segments of the 
community. 

^ We must apply the Nation^s best resources of critical analysis and 
judgment tootle identification of the most pertinent and promising 
questions and answers; we must slxare'this responsibility with other 
departments and agencies within the Federal Government, and we . 
must call upon resources of other levels of government, of academia, 
of industry, and of the consuming public. And, finally, we mu^t create 
an effective rhechanism for these purposes^ • 
Accordingly, the, Department of Health, Education, and Welfare 
commits itself to the creation and maintenance of an t>fiice of nutrition 
charged with lead responsibility for: 

(a) Advising the Assistant Secretary on the development of 
prom^ams designed to acquire through research the information 
needed ^ to assure successful fulfillment of the Department's 
rosjponsibilities in respect to food, nutrition, and human health. 

(b) Advising the-^sistant Secretary on the development of 
broad i>olicies to make the most effective application of informa- 
tion being generated, both mthin and beyond the Department, 
for the improwjment of the food and nutrition programs to the 
level of the consuiner. 

(c) Ajssuring [liaison with other Governmental agencies, with 
academia, with mdustnr, and with consumer, groups,,such that the 

' Department's food. ana nutrition programs will be attuned to the 
greatest needs and opportunities for the improvement of health 
and will work in a complementary manner with those beyond 
the Department. . / 

6. Evaluation and Surveillance of Food and Nutritional Status. 
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(a) "DSDA, DHEW and other public aiid private agencies momtpr 
the disappearance/consumption levels of food in the United States, 
(14) the pesticide levels in food^ (15) and the nutritional and health 
status of the population, in relation to socio-economic factors. (16) 

(i>) Preliminary and j&nal findings indicate that there are serious 
continuous changes iii tfie diets of all Americans* ^ ^ ^ 

(1) X ntinxber of new food products are mfa^puuced to the 

consumer yearly. (17) ^ x xi. 

(2) TherOyare 34*000,000 American women woriang outside the 
home of which 38% have school-age children. (ISK . , ^ 

, - (3) Mation has caused notables^hifts m cdn^umption of 
specific foods. (19) . "v'xi \ 

(4) X number. of ovenveight Amencans try weignt loss diets 

each year. (20) , , . V . i t 

(6) Catdiovasculo^ risk patients are bemg advised by the 

Xmeritjan Heart Association to shift to low cholesterol, low, 
saturated fat diets. (21) 

(a) To maintain good health ive must first know the condition of 
our food supply and the nutritional status of the population. 

Continual changes in eating patterns are caused by : . / 

(1) The replacement of traditional food with modified and/prW 
* convenience mods. 
. (2) Changing life styles. 

(3) The shrinking food dollar. 

(4) Legitimate and faddish health concerns. 

Conclimm ' ' 

Therefore, permanent ongoing measures are necessary to monitor 
and e^valuate the continual changes m our food supply and eatmg 
habits and their ramifications for he6.1tb. 



Potv^atatement 

Basic to any food and nutrition policy is iU need to know, the need 
is an accurate and up-to-date system of surveillance and evaluation. 
The assessment process must necessarily address all activities now 
supported by the Department, ranging from identification and enun- 
ciation of the most sound principles of nutrition, and dietary and food 
practices; of food quality and safety; and of education and motivation 
of various population and industry sectors; to programs that are de- 
signed to assure access to the food supply. V 1^. V 

Into this evaluative process there must be built a means by wmch 
the perlTonnfliice of Government, together mth industry, the profes- 
fjiow, and the consuming public can and mil be subjected to shrewd 
' ftnd^reoJistic alg^ysis which must lead to adjustments of future courses 
t^l^^wiUbe assuredly "oIl' tfiirget'^ 

(a) Plentiful fobd exists- in the United States, evidenced b^ the 
amount of grain produced fX), vs the amount consumed by Amencans 
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(K) (22). HowoVTr, it currently is estimated that 500 million people 
in the world nre starving or are malnourished. (23) 

(h) The Marshall Plan wiis the beginning of ^ America's formal 
coniunitraent to assist other countries \vith their needs. (24) 
^Aaaumpiions 

(o) Because of our plentiful supply of food in excess of national 
, needs, the .United States is in a position to assist less developed coun- 
tries to meet their agricultural and nutritional requirements. 

(b) Mahy Americans feel that affluent countries have an obligation 
to share their resources ^nth other nations in crisis situations \vith 
. respect to food. 

Qonclusions • * 

Th$refore, the United States' should make available its resources 
and expertise to enable underdeveloped countries to develop a strong 
base for independence in their food needs. > 

Policy statement 

In considering any domestic policy we arc obligated at least to 
. consider the probable impact of our domestic actions on other nations, 
especially those in less fortunate circumstances. This does not imply 
^ a necessary obligation on the part of the United States to submerge 
its own welfare to that of other nations, but it does implicitly obligate 
the United States to choose the better of alternatives where the con- 
sequences are not substantial to the U.S. interests. Further, while 
considering alternative courses of action on domestic issues, especially 
in respect to the food supply, thought should be given to possibilities 
which may be advantageous not only to other nations but also bene- 
ficial to the health and welfare of the U.S. population. 

For example, it is accepted /act that animal sourees are much more 
costly sources of protein than ore the grains. To put the matter 
more directly, a given weight of certain grains meets the protein needs 
of more people than an equivalent weight of animal protein. Per se, this 
observation does not necessarily dictate a major shift in dietary prac- 
tices by Amoricaas to conserve grain for the less sufficient nations, 
. although this might be a compossionable act. But, i£ it wore demon- 
strated that such a shift would bo actually beneficial to American 
health, tlion evaluation of such a move would be worthy of serious 
consideration. 

To this end, the U.S. Department of Health, Education, and Wel- 
fare is deeply interested in and committed to enunciating the most 
appropriate and equitable means for providing food aid to the world's 
hungry. 
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DbPABTMJJNT op HbALTH, EWCATIQ^T, AND WBIiFARB, 

Public Health Sbrvice, 
. • ' . ^ ' i ' February 7, 1975. 

Memorandum. 

To: The Secretary. \^ ^\ 

promt Acting Aasistanb Secretary for Health. _ 
'' Subject: Statement on the health aspects of nutrition. 

The attacljied statement on the health aspects of nutrition, is pro- 
posed aB .an Normative expression of this Department's comijiitment 
to improving the nutritibnal status of all Aujtocans and a step towards 
the development of a national policy on nutrition* ^ T^rrryrxr 

It is intended to provide a pattern of priorities to guide DllfcW 
agencies in the planning and conduct of their nutrition-related 
programs. The effectiveness and productivity of agency nutrition 
programs can t?e improved by: ^ ... ^ 

1. Incorporating and givmg explicit recogmtion to nutrition objec- 
tives in the plans of all health-related programs \ . ^ t u 

2. Assuring through the planning and budget process that full 
consideration is given to funding the nutrition components of ail 
health-related jprograms, including the need for and feasibility of 
redirecting available resources* .« t* i t-^ . 

3. Establishing a method through which other Federal Depart- 
ments and members of the non-Federal sector, including the general 
public, can communicate easily with this Department, and obtain 
information, guidance,, and expert assistance on the many interrelated 
aspects of nutrition. " , . , . ..v . ^ 

4. Maintaining close and contmumg relationships with appropriate 
Federal Departments, such as Agriculture and State,- to assure 
consistency inFederal policies on food and nutrition and full recognition 
of the health aspects of nutrition in such policies. , tt i^i. 
' To achieve these objectives, the Assistant Secretary for Hoaith 
should be formally charged with the responsibility fpr providmg 
policy guidance and coordination to agencies of the Department on 
the health aspects of nutrition and for formulating, in collaboration 
with them, a Department policy on nutrition. The poUcy would be 
reviewed annually to reflect all elements of Department programs 
and needs and -would be included in th^ Forward Plan for Health. 
To maintain conastenoy in approach, the Assistant Secretwy for 
Health should also be given responsibilitsf for assuring effective 
communication and relationships with members of other govern- 
ment agencies and the non-Federal sector on me^tters of ntitrjtion. 

It is my hope that this atatement will generate dialogue on this 
suhject within dHBW and with other Federal agenda and provide a 
ha^is for consensus on hovr, the objectives of a DHjE W nutntion policy 
can best be achieved.. ^ 

Thjeodorb Cooper, M*D. 

Attachment 
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HEALTH ASPECTS OP NUTRITION 



PuHPOSE: AND SCOPH . % ' 

Adequate food and sound nutrition ^re' essential tc^^good health. Not 
only are they crucial for hunian survival and key factors in the pro- 
vontion and recoveiy from illness, but they^arb pn^re^auisites for im- 
proving the quahty of life of Americans and other peoplfes of the world 

-enunciation of a nutrition policy at this tipie refl«ic& the growinff 
concern of the Department) the scientific communiti4 Wd 'tho public 
about the role of nutrition in humm health and a greater recoimition 
of the oppprtumties^for enhancing the Nation's health throudi im- 
proved nutntion. ' I ' X % 

The health dimensions of nutrition range from pjrobloms of .mal- 
nutrition, obesity, and the quality and safety of tho'tood supply, to 
the links between the foods we eat and the development of tfelase.. 
Iheso and related problems can be addressed productively if the 
resources and energies of DHEW are focused more deliberately on 
achieving the objectives of a common nutrition policy ancl-if communi- 
cations among DHEW agencies and relationships with other Federal 
JJenartmonts are strengthened. ' ^ r 

The policy statement describes the Dopartment's mi^r program 
objectives with respect to the health aspects of nutritioii^Tho state- 
ment also serves as a framework ardund which DHEW agencies can 
shape proCTam initiatives, increase or redirect resources, and establish 
more collaborative relationships among themselves with other 
JJopartments and with the non^Federal sectors. 

Objectives 

Tlie goal of the nutrition policy is to improve the quality of lifo by 
enabling all Americans to reap the health benefits of sound nutrition. 

1. A high priority is to ensure that every American has access to an 
adequate supply of.whoJesomo food which provides all nutrients known 
to be essential to maintain or improve health and vitality. 

To the extent that the supplemental ihc&ne programs of DHEW 
affect access to nutritious food, the As)ii^t(int Secretary for Healtli 
work wth the Commissioners of jPe'Social Security Administra- 
tion and the Social and RehabilitatiM Sehrice to develop Depart- 
mental nutntiqn policy. Special attention shall bo directed at the 
relationship between sound nutrition, the availability and cost of 
food, and policies of the Department of Agriculture. 
^ 2. Nutntion concerns shall jpermeate all health-related activities. 
4 JNutntion shall become a mandatory component of these programs of 
public education, primary care and comprehensive health care funded 
or supported by the Department : 
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In thd planning, organization, and implentteixtatioft of health care 

^^As^ vital part of direct health services availi»ble throughout the. ^ 
XJnitedStates. ■ ' . ■ , ' 

In health planning and the provision of services to those population 
subsets at special nsfc of malnutrition and who have concomitant* 
special nutrition requirements; infants, young children, pregnant and 
lactating women, and the aged. ' , ^ i.- i. 

^ In the management of diseases or other health problems wmch are 
initiated ot aggravated by inappropriate or poor diets--e.g.* dental 
\^ caries, diabetes mellitus, hypertension, obesity, u-on deficiency 
anemia, and certain forms of arteriosclerosis and cardiovascular 
' disease* * 

In the development and use of special diets for the treatment of 
diseases or' other herith problems— e.g., peptic ulcer, gout, heart 
failure, jfood allergy, phenylketonuna and other inborn errors of 

™\'nlhe^aining of nutrition and health-related perRonnel; 
3 Monitoring activities shall be needed to establish: 
The Nutritional Status of the Nation. This- shall be accomplished 
through general surveillance .activities at theonational_ level, and 
throiligh local surveys of high-risk populations. Such idomtormg shaU 
incJiude the identification and iuU assessment of the extent and loca- 
tion of nutritional problem* according to region, mcome, food avaU- 
i abilitv. ethnicity, and sex. This shall also mclude raomtoring trends 
of the eating habits of the American people,, as weU as_ determimpg 
the long-range effects of chronic ingestion of vanous nutnenta. btudie^s 
shall explore the immediate and long-term linkages between dietary 
habit, nutrition, and health. , v i j 

The results of surveiflance and momtdrmg shall be linked program- 
mtttically to activities of the D^artment to promote and enhance the 
health and weU-being of the population. ' 

Safe and High-Quality Food. To ensure the consumption of safe 
and wholesome food and nutrients, it is required that there be deter- 
mined the nutrient composition of foods and the presence of potentially 
hazardous substances— additives, artificial colonng and fortifiers-ras 
well as inadvertent contaminants, infectious agents, toxms,_or other 
. dangerous materials as might naturally occur m foods. This also 
r recognizes potential problems associated with the entry into the mar- 
I ketolace of foods of uncertain composition as ^<reJl as vanations m the 
/ Quality of food that can Result from chongmg agncultural practices, 
f preparation, processing, pacfe%ipg, transportation, and storose. Such 
V^easures require momtoring of food safety, basic and applied toxico- 
logical research and technical and financial assistance of State, local, 
and Federal governments. Finally, in order that the public mav make 
safe wid intelligent selection of foods, full and accurate labehn^must 
ba assured. , , , *. 

4. New knowledge shall be developed in the areas of. 
Bimedicai research in order to increase our knowledge of human 
nutritional requirerienta and improve^ our understanding 6f the 
individual and complementary actions of the more than 40 Vitamins, 
4 minerals, amino acids, and ether nutrients known to be essential m 
human growth and development. 
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Sped&l fett^ntion shall bo ghno^ to understanding the role' of 
balanced nutrition in the prevention and troatmont of diBease, the 
improvtoiotit of mtitemal and. child health, and it3 affect on the 
agmg process. Keseorch shall also be directed towards helping to 
resolve the controversy concerning true human pfptein nepds and the 
feosibUity of relying more heavily on grain as a source of protein. 
This not only provides an opportunity for possible improvement in 
healthy but also offers an opportunity for more equitable and improved 
grain utilization in the fac6 of increasing world demand for food. 
« Behavioral research shall bev clirocted at, the* problem of ov^r- 
nutrition,^ including the study of the social and psychological factors 
contributmg to overeating, obesity, and the wasting of food. It shall* 
also focus on nutritional deficiencies and behavioral aspects of 
problenis, such as alcoholism. . 

Nutrition assessment Critical to these efforts is the development of. 
mote effective and inexpensive methods of appraising the nutritional 
status of population groups. Additional research is needed, to define 
human nutntional requirements more precisely. This information is / 
'.essential for sound nutrition plaiming, food lfl,beUng, and the early , 
detection of subclinical deficiency states^; This no\V knowledge shall be 
brought into the realm of applied efforts in order t6 take on the task ' 
of amolioratinjg and preventing disease through improved diet. 

Health sermce delivery in order to better understand and improve 
methods of orgnni;5ing, financings and delivering nutritional sctnices 
in our "multidisciplinary health system and diversified society. Im- 
proved nutrition programs run by health' departments, schools, 
churches, and other community organizations shall be a part ofi the 
national commitment to comprehensive health pare. v 

Methods of health education aimed at improving the widcsj^read 
transfer and prompt application of old and new Knowledge cjfbout 
nutrition. This knowledge must be judged valid and accpptifid as 
beneficial by the scientific nutrition community and pertinent|rdderal * 
agencies. Further, nutrition information shall be presented to cd|teumers 
in ways that are useful in selecting foods appropriate to iMw^ 
nutritional needs. Finally, efforts shall be directed towards Wproved 
nutrition education for children in school, alon^ with bettor nutrition 
counseling of mothejte and pregnant and lactating women, as well as 
better provision of information to the medical community «|nd to the 
population at large. 
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Department of HBAtTri; *and Welfare, 

Office of the Secretary, 
Washirigj^on, D, (7., September 24, 1975. , 
To: Agency Heads. * y'";, 

lYom: Assistant Secretary jfepifi^^ , ^ ^ 

SublecrfpHEW^ Nutrition Goordinatilig Opmmittee. 

This id to oflBcially acknowledge ttte" expiration of the two-year 
charter authorizing the establishment and activities of the DHEW* 
NutritioB Coordhiatang Compij>tee (expiration effective April 4, 1975). 

In light of recent Depaxtment policy on health, food, and nutrition, 
and in vi^w of the important role that njitriton plays in preventing 
^illness and maintaining health as detailed in our FiveYear Forward 
Plan for Health, I am evaluating various options in an effort to siglect 
the best organizational niechanism for addressing nutritiT)n ^ (and 
health) issues that relate to the Department. Meanwhile, issues 
relating to health and niitrition will be coordinated by my oflSic^, 
mth coirtact and corresponde|ice being made with appi;opriate agencies^ 
and divisions within th^ Dep^iirtment. * ^i^rr^ 
' ' * Theodore Cooper, M.D. 
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